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PHENOMENOLOGICAL CONCEPTS IN 
NONDIRECTIVE THERAPY’ 


By ARTHUR W. COMBS 


SCHOOL OF EDUCATION, SYRACUSE UNIVERSITY 


HE DISINTERESTED psycholo- 

gist surveying the field of modern 
psychotherapy is likely to be impressed 
with one outstanding fact. That is: with 
the possible exception of psychoanalysis, 
there is nowhere to be found a clear, 
concise statement of a basic and consis- 
tent theoretical position in terms of 
which the thousands of diverse aspects 
of psychotherapy can be understood. 
For the most part psychotherapy has 
“growed like Topsy.” Snyder [29] has 
appropriately called this “the smorgas- 
bord approach where a little of every- 
thing is tried.” Such an eclectic ap- 
proach to psychotherapy is practically 
useful for a time but sooner or later 
there comes a point when for the sake 
of optimal aid to the client, as well as 
for the advancement of knowledge, we 
must arrive at a clear and consistent 
understanding of the concepts with 
which we are dealing. 


Nondirective therapy, too, has devel- 
oped in an essentially pragmatic fash- 
ion. Nondirective therapists, however, 


1An address presented at a symposium on 
“Concepts of Directive and Nondirective Ther- 
apy” held by the Division of Consulting Psy- 
chology at the American Psychological Asso- 
ciation, September 10, 1947. 


have not been content with knowing 
that their method works. A number of 
workers have been seeking to discover 
more adequate explanations of why this 
therapy works.? The more we have 
worked on this problem, the more we 
have become aware of the necessity for 
a consistent theoretical frame of refer- 
ence. The deeper one goes into the mat- 
ter the more it becomes apparent that 
therapy must be rooted in an intelligent, 
consistent and experimentally ap- 
proachable theory of the nature of man 
and of behavior. 

Those of us who have been interested 
in the theoretical aspects of nondirect- 
ive therapy, have discovered that the 
theoretical principles which underly 
this methodology do not apply to nondi- 
rective therapy alone. In fact, it begins 
to appear that nondirective therapy is 
but one application to the restricted 
field of therapy of a whole new system 
of psychology, which has been bearing 
down upon us for the last decade or 
more. 

Nondirective therapy finds itself 
more in agreement with a wholistic or 

2See, for example: Rogers [21], Raimy [18], 


Combs [5, 7], Shaw [24], Sargent [23], Sny- 
der [28, 29]. 
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gestalt approach to behavior than the 
more traditional stimulus-response psy- 
chologies. Thus, the differences between 
directive and nondirective therapies are 
more fundamental than differences in 
methodology; these therapies differ in 
the basic systematic approach out of 
which they arise. Although this new sys- 
tematic approach has not yet been giv- 
en clear statement, its outlines are be- 
coming more and more clearly apparent. 
To understand the concepts of nondi- 
rective therapy, it is necessary for us to 
examine that therapy in the light of 
these newer theoretical constructs. It is 
the purpose of this paper to discuss five 
of these principles very briefly and to 
point out their relationship to the con- 
cepts of nondirective therapy as they 
appear to me. 


THE PHENOMENOLOGICAL FRAME OF 
REFERENCE 


In the course of its history, psycholo- 
gy has come to adopt the view of the 
physical sciences. We might describe 
this approach as the “external” or “ob- 
jective” approach to behavior. Such an 
approach sees behavior as primarily mo- 
tivated by external forces and makes of 
the individual almost an automaton at 
the mercy of the environmental forces 
which surround him. Unfortunately, 
this external frame of reference, while 
extremely useful in some problems, is 
not broad enough to explain many oth- 
ers. 

From such an approach to human be- 
havior we are led to regard the indivi- 
dual in a highly atomistic or mechanis- 
tic sense. The danger of such a frame 
of reference, lies not in its being untrue 
but in the fact that it is only half true. 
If it were not true, we would soon do 
away with it. Since it is half true, we 
are constantly encouraged by our par- 
tial successes to continue our efforts at 
the old stand instead of looking for 
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something better. 

We are beginning to discover that 
human beings do not behave in response 
to stimuli alone but in terms of their 
perceptions of those stimuli. It is not 
the event but the meaning of the event 
which is important in the individual’s 
behavior. For instance, it is not the 
words on the printed page which will 
affect the reader. It is the meaning of 
the words as they are perceived by the 
reader which will determine his re- 
actions to what is being said. And that 
will be a very individual matter even 
though many people reading the same 
material are all exposed to apparently 
the same stimuli. The same thing is true 
in dealing with children. Whether or 
not a parent really rejects a child is of 
little moment in the child’s behavior if 
the child feels rejected. If Mrs. Brown 
feels that her mother-in-law is mean 
and interfering, it makes no difference 
what the facts are. If Mrs. Brown 
thinks so, she acts in terms of what she 
believes to be true. 

It must be clear that such meanings 
are personal and unique to the indivi- 
dual who holds them. They represent 
the individual’s own frame of reference 
in terms of which he behaves. It follows 
that if behavior is a function of person- 
al meanings, to change behavior it will 
be necessary to effect a change in mean- 
ings. In the final analysis, it is only the 
cilent himself who can make such 
changes in his personal organization. 
This attempt to see behavior in terms 
of the meanings that exist for the in- 
dividual we may call the phenomeno- 
logical approach to behavior [30]. 

Application to Nondirective Therapy. 
The phenomenological approach to be- 
havior is what the nondirective thera- 
pist means when he refers to the “cli- 
ent-centered” nature of his techniques. 
Unfortunately, the use of this term, “cli- 
ent centered” has been very generally 


























PHENOMENOLOGICAL CONCEPTS IN NONDIRECTIVE THERAPY 


misunderstood. Some have even inter- 
preted the nondirective therapist’s in- 
sistence upon this point as meaning that 
nondirective therapists were under the 
delusion that only they were really con- 
cerned with their client’s best interests 
[11]. Such an interpretation could hard- 
ly be farther from the truth.’ By “cli- 
ent-centered” the nondirective therapist 
means that he is concerned always with 
the way things appear to his client [21]. 
He is intent upon the meaning of events 
as his client perceives them. 

This concern for the client’s own per- 
sonal meanings is fundamental to the 
nondirective therapists’ use of the tech- 
nique of recognition and acceptance of 
feeling. What the individual is describ- 
ing when he refers to his “feelings” 
is, in reality, his own personal refer- 
ence to an event. When a client expres- 
ses hate, love, disgust or any of a thou- 
sand other such feelings, he is actually 
expressing the personal meanings of 
events for him. As a matter of fact, this 
technique might just as well be known 
as recognition and acceptance of per- 
sonal meaning for that is exactly what 
it is [7]. In practice, the statement of 
this personal reference may be in the 
same words which the client has used; 
or, on the other hand, the counselor may 
respond in quite different words than 
those of the client. In any event, the 
therapist’s response is always to the 
same thing—the personal meaning as it 
is perceived by the client. The net effect 
of such responses is to keep the client’s 
attention constantly focused on the per- 
sonal meanings of the situation he is de- 
scribing. More particularly, it serves to 
keep before him the relations between 
himself and the rest of the world as he 
perceives them. 


®This very misunderstanding is an excellent 
illustration of the fact that it is meanings of 
events rather than the “facts” which govern 
behavior. 
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THE CONCEPT OF NEED 


In traditional psychology we are ac- 
customed to think of human beings as 
having a great many needs—needs for 
soap, being respected, sucking, exercise, 
good grades and a thousand other things. 
I am somewhat embarrased about a pub- 
lication of several years ago in which | 
suggested a list of forty needs [4]. I am 
convinced now, however, that the neces- 
sity for such a list of human needs is 
purely an artifact of the external frame 
of reference. When we observe the indi- 
vidual externally, it would certainly ap- 
pear that his needs are almost limitless. 

When we see him from a phenomeno- 
logical point of view, the picture is very 
different. Many writers have observed 
that the common characteristic of all 
living things is a tendency to maintain 
organization [3, 31]. Richter [19], in a 
recent series of experiments describes a 
number of startling behaviors in his 
animals as they adjusted to the surgi- 
cal creation of various “needs.” He con- 
cludes, “These forces have their origin 
in the deep biological urge of mammals 
to maintain a constant internal envion- 
ment.” But human beings seem to do 
more than maintain their own organi- 
zations. Being conscious of the future, 
they attempt as well to build up and to 
fortify themselves against that future. 
We might state the operation of this 
need for human beings then as a need to 
maintain or enhance personal organi- 
zation.* This seems to be the need of 
which Lecky was speaking in his book 


4In a recent article, Snyder [27] has criti- 
cized our position stating “Combs is reasoning 
by analogy in assuming that a choice of values 
in psychotherapy is a process identical with 
an organic need-fulfillment action such as a 
tropism.” It is not our intention to imply that 
psychological matters are like biological ones. 
To us they are one and the same. We see no 
difficulty in interpreting choice of values or a 
tropism as one and the same fundamental 
event from the organism’s point of reference. 
Each seems to us the “maintenance of organi- 
zation”, albeit in different planes of operation. 
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Self Consistency [13]. Seeing the indi- 
vidual from his own point of view, we 
may observe the same common thread 
in all his behaviors. He appears to be 
attempting to preserve himself or to 
build himself up against future emer- 
gencies. “But,” it will at once be argued, 
“sometimes people commit suicide.” 
And, indeed they do. But let us take an- 
other look at the organization our indi- 
vidual is attempting to preserve or en- 
hance. Certainly it does not appear to be 
his physical self he seeks to preserve, or 
soldiers would never go into battle, 
there would be no trapeze performers 
in the circus, and none of us would ever 
drive too fast. It is not his physical self 
which the individual seeks to preserve 
or enhance but his phenomenal self, the 
self of which he is aware, his concept 
of himself. To preserve or enhance this 
phenomena! self, it is not only likely, but, 
given the proper circumstance, the indi- 
vidual would even be expected to commit 
suicide, to rush into certain death in 
battle, or any number of other things 
that at first glance would appear to be 
against his own best interests. From 
birth to death this need to preserve or 
enhance the phenomenal self seems 
characteristic of our every act [30]. 
If our reasoning is accurate, this need 
is characteristic of all living things and 
we would expect individuals to move, 
apparently spontaneously, toward bet- 
ter health or adjustment providing they 
were free to do so. What is more, this 
movement should occur whether the 
necessary adjustment were physical or 
psychological, simple or complex. Even 
when the individual appears to the ex- 
ternal observer to be maladjusted, if we 
examine the meaning of such maladjust- 
ments in the client’s own economy they 
can be observed to contribute effective- 
ly toward maintenance or enhancement 
of the concept of self. Indeed, the very 
existence of such maladjusted behav- 
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iors from a phenomenological point of 
view seem absolutely essential to pre- 
vent the organism from being wrecked. 

Not all nondirective counselors would 
agree to the phenomenological descrip- 
tion of this fundamental drive about 
which we have just been speaking. Ax- 
line [1], for example, speaks of it as a 
drive for self-realization. Rogers [20] 
originally described it as a drive “to- 
ward growth, health and adjustment.” 
3y whatever name it is called, however, 
all would agree that there is within the 
organism a self-propelling, motivating 
force which acts to drive the individual 
toward better, more satisfactory adjust- 
ment [5, 9, 18, 20, 23, 27]. 

Application to Nondirective Therapy. 
Nondirective therapy is an attempt not 
only to recognize this need but to uti- 
lize it as a powerful force for adjust- 
ment. Every attempt is made to create 
a situation in which this need may be set 
free to operate in its fullest extent. And 
it works. When one examines the nondi- 
rectively handled cases which have been 
published, one cannot fail to be struck 
by the way in which many clients move 
steadily toward better adjustment with- 
out direction, advice or suggestion by 
the counselor. Sometimes, it may even 
be observed that clients return time af- 
ter time to the counseling hour even 
though they describe the experience as 
painful to themselves. Since all this oc- 
curs while the counselor has carefully 
remained “nondirective,” the driving 
force must be presumed to reside in the 
client himself. Indeed, many clients in 
the course of their counseling experi- 
ence have even given evidence of their 
own feeling that some such drive was in 
operation with them [7]. It would ap- 
pear that it is the client’s own need for 
the preservation or enhancement of his 
phenomenal self that provides the mo- 
tivating force in terms of which thera- 
py operates. It is the individual’s own 
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need which makes his progress possible. 


THE CONCEPT OF SELF 


While some of the concepts in non- 
directive therapy have counterparts in 
an external frame of reference, the con- 
cept of self is a purely phenomenologi- 
cal development alluding to the indivi- 
dual’s characteristic way of regarding 
himself. A good deal of attention has 
been given this concept in the past few 
years most notably by Raimy [18]. 
Some workers have come to believe it 
is this concept of self which gives con- 
sistency to behavior. Whether we would 
wish to go so far or not, it is undeniably 
true that the self concept seems to gov- 
ern a very large portion of our behavior. 
In our daily lives we act in ways appro- 
priate to the manner in which we see 
ourselves in life situations. Seeing our- 
selves as teachers, we act like teachers. 
Seeing ourselves as fathers or mothers, 
as baseball players, car drivers, or home 
makers, we behave in terms of our 
self-perceptions. We even see and hear 
in terms of these frames of reference. 
Seeing one’s self as a Democrat or Re- 
publican, for example, greatly affects 
one’s perception of our present admini- 
stration. One of the characteristics of 
delusion states in psychosis is the way 
in which the behavior of the individual 
appears to be consistent with the dis- 
torted concept he has of himself. Almost 
any mental hospital has its quota of such 
patients who think of themselves as 
Eisenhowers, Roosevelts, and other as- 
sorted persons. In short, whether a per- 
son feels he is adequate or inadequate, 
loved or hated, strong or weak, hand- 
some or ugly, old or young has a tre- 
mendous effect upon his behavior. 

The concept of self is likely, more- 
over, to be an extremely complex 
function which defines the person’s re- 
lationship to a very large number of 
life situations. Though it is complex, 


however, it also resists change and rep- 
resents a very stable element in the 
individual’s personality. Anyone who 
has ever attempted to bring about 
changes of self-evaluation in a client 
with severe inferiority feelings can at- 
test to the difficulty of making such 
changes. Once an individual has come 
to conceive of himself as inadequate and 
incapable, it is often a long and tedious 
process to redevelop new concepts more 
consistent with the generally accepted 
facts. 

The Concept of Self in Nondirective 
Therapy. The more we observe therapy 
in operation the more evident it be- 
comes that production of change in the 
self concept is an outstanding effect of 
this approach to counseling. In fact, it 
almost appears that whether or not 
changes in the self concept occur, might 
well serve as an indication of the ef- 
fectiveness of the counseling process. 
Raimy [18], in a doctoral dissertation, 
has shown very clearly that changes in 
the client’s way of regarding himself 
are measurable and predictable, and, in 
addition, has supplied us with a most 
important theoretical discussion of the 
nature of the self concept. Several 
workers are now engaged in research 
into the nature and permanence of 
such changes. 

Since the self concept is so important 
a factor in the individual’s behavior, we 
should expect that changes in the self 
concept would be accompanied by con- 
siderable changes in behavior. This is 
exactly what the evidence suggests. For 
example, Snyder [26] reports the case 
of a young man who even changed his 
name after counseling. He quotes his 
client as saying, “Right after counseling 
I changed my name to Bob instead of 
Winslow. It seemed more appropriate 
because I felt like a very different per- 
son.” 

There is even evidence to suggest that 
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some types of somatic changes ac- 
company such reorganized concepts of 
self. For example, after a semester of 
complete frustration, in its attempts to 
help a young man, the physical educa- 
tion department sent him to our Mental 
Hygiene Service in desperation with 
this notation: “This fellow is the weak- 
est thing I ever saw.” The young man 
entered upon a program of counseling. 
During the course of his experience he 
changed his concept of himself consid- 
erably. At the beginning of counseling 
his self concept might have been rough- 
ly described as: “I’m no good, I can’t do 
anything, I’m a complete failure at 
everything I try. I’m little and unat- 
tractive and nobody likes me.” At the 
completion of counseling it had changed 
to something like this: “I’m about like 
anybody else. I have some weaknesses 
and some strengths like everyone else. 
I may be little but there are even some 
advantages in being like that. I know I 
can succeed in college.” At the close of 
the ten week period of counseling, de- 
spite no other change in his program, 
he was re-examined at the gymnasium. 
Not even the counselor was prepared 
for the report that his Physical Fitness 
Index had risen during the period from 
below the twenty-fifth to above the sev- 
enty-fifth percentile. 

Nor is it unusual for the client him- 
self to recognize changes in self con- 
cept. For instance, one client several 
vears after his counseling reports [8], 
“T spent one session with my counselor 
reviewing his entire notes. And I was 
really amazed at the end of the period 
at the things I had said and thought at 
the beginning of counseling. . . It sound- 
ed to me as though a stranger had been 
talking.” 

THE CONCEPT OF DIFFERENTIATION 

Learning in an external frame of ref- 
erence is a function of stimulus and re- 
sponse. In a phenomenological system, 
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change in behavior is a function of 
change in the individual’s field of mean- 
ing. We have seen that personal mean- 
ings produce behavior. Changed mean- 
ings, then, will result in changed be- 
havior. But how do such changes occur? 

Careful observation seems to indicate 
that these changes are a function of the 
differentiation of meanings in a figure- 
ground relationship. When new aspects 
of meaning are differentiated, new be- 
havior occurs. Let us take the lecturer 
as an example. When he first appears 
before his audience he is aware only of 
an undifferentiated audience. As he has 
time to contemplate them while he is 
speaking, new differentiations are 
made. Faces may be recognized, friends 
may be spotted, the attitudes of the 
audience may be noted. The longer the 
group is observed, the more such dif- 
ferentiations occur. Moreover, as these 
differentiations occur, the speaker 
makes changes in his behavior. He mod- 
ulates his voice, he relaxes or tenses as 
he differentiates the friendliness or 
hostility of his audience. He will even, 
if he is a practiced speaker, make shifts 
and changes in the content of his speech 
on the basis of his differentiation. It is 
probably this failure to differentiate 
the sleepers in the audience which ac- 
counts for some of our long-winded 
brethren. 

If we can agree that behavior is a 
function of the particular meanings dif- 
ferentiated, let us carry the matter one 
step further to state a second principle. 
This is: Whether or not the individual 
behaves in a fashion adequate to the sit- 
uation with which he is confronted will 
depend on the adequacy of the differen- 
tiations he makes with respect to him- 
self and the situation with which he is 
faced. So long as the differentiation of 
meanings which the individual makes is 
adequate, he behaves adequately and 
gets along smoothly and easily with his 
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fellows. He behaves the way they ex- 
pect him to and they behave the way he 
expects them to. The individual is hap- 
py, comfortable and well adjusted. 

Let us suppose, on the other hand, 
that the differentiations the individual 
makes are inadequate to the situation. 
Now when he acts, his behavior is not 
at all what his fellows expect of him. 
They do not understand his behavior, 
they are disturbed and react toward him 
in terms of their disturbance. To the 
individual, this is not at all what he ex- 
pected and he is disturbed and upset in 
turn. Having failed to make adequate 
differentiations, he finds that others do 
not act in a predictable fashion, he feels 
threatened, ineffective and generally at 
a loss “what to do.” In short, he might 
be described as maladjusted. Maladjust- 
ment would thus appear to be a function 
of the adequacy of the individual’s dif- 
ferentiations of himself and his relation 
to the world. 

This failure of adequate differenti- 
ation appears to be the most outstand- 
ing characteristic of the neurotic [15]. 
Such persons are nearly always charac- 
terized as being vaguely fearful and 
unable to face the problems which beset 
them. The very treatment methods pre- 
scribed are aimed at helping them “to 
see more clearly” the true nature of 
their disturbances and fears. It is prob- 
ably no accident that practically all of 
the work on experimental neurosis is a 
function of adequate discrimination. 
Pavlov’s [17] dogs, Anderson and Lid- 
ell’s [2] sheep, Maier’s [14] rats and 
even Krasnogorski’s [12] children all 
became “neurotic” when they were un- 
able to differentiate clearly the de- 
mands made by their environments up- 
on them. 

Application in Nondirective Therapy. 
This process of differentiation may be 
observed very clearly in the protocols of 
nondirective therapy. Indeed, nondirect- 
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ive therapy might even be defined as a 
process of differentiation. In the course 
of his experience in counseling, the cli- 
ent makes progressively greater and 
greater differentiations with respect to 
himself and the world in which he 
moves. Such differentiations have been 
referred to by most nondirective thera- 
pists as insights. At first it was thought 
that many of these occurred with great 
suddenness in the counseling situation. 
With greater study we have come to be- 
lieve, rather, that these so-called in- 
sights or differentiations are the re- 
sult of a whole series of differentiations 
which can often be traced in a single 
counseling session. 

The following are the personal mean- 
ings toward her parents expressed by 
a client in a series of interviews. Note 
how these meanings become increasing- 
ly differentiated step by step: 


My parents just don’t understand. 

I guess I can’t change my mother. 

Shall I live her life or mine? 

I don’t want to hurt mother but I resent her 
interference. 

I ought to be independent but my family 
won’t let me. 

How much do I owe them and how much do 
I owe myself? 

I want to be independent of my home. 

My parents don’t really know me. 

Sometimes they are repulsive to me. 

I feel sorry for them. I understand then 
better. 

I’ve always been dependent on other people. 

Now I’m on my own 

I want to understand and help my mother 
with her problems. 

I’ve decided what I want to do 

I don’t resent anything anymore. 


It will be recalled that we have stated 
behavior as a function of personal 
meanings. To aid the client in making 
changes in persona] meanings, the coun- 
selor promotes differentiation by his 
techniques. In the first place the coun- 
selor attempts to create an atmosphere 
in which the client will be free to ex- 
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press himself in any way he pleases. 
Secondly, it is to promote differentia- 
tions that the counselor uses his tech- 
nique of recognition and acceptance of 
personal meanings. This latter tech- 
nique seems to do two things for the cli- 
ent. In the first place, it centers his at- 
tention upon himself and upon the 
meanings of events for him. In the sec- 
ond place, it serves to facilitate the cli- 
ent’s further differentiations by clari- 
fying and often condensing concepts 
which he has expressed in hazy or 
jumbled fashion. One client expressed 
his reaction to this process as “clearing 
away the brush that confuses the path.” 
In a series of follow-up studies at Syr- 
acuse [8], one man, two years after his 
counseling experience, expressed the 
process as he saw it in an electrically 
recorded interview as follows: 


I can remember very well time and over 
again [my counselor] would say, “Would you 
care to enlarge on that,” or, I can recall his 
saying, “That might be very tough to take.” 
I can remember his saying, “I can understand 
how you feel.” In other words [my counselor] 
had a sympathetic detachment towards my 
problem, and I think that because of that I 
could use him as a sounding board for many 
things that were troublesome to me. 


Although many clients seem to use 
the counseling situation for making 
major differentiations in personal 
meanings, a great many differentiations 
occur outside the counseling hour as 
well. In fact there are even some clients 
who appear to use the counseling hour 
primarily as a period of consolidation 
of differentiations made outside coun- 
seling. The same client we have just 
quoted, for example, has this to say of 
his experience in this connection: 


It was of very short duration—perhaps six 
meetings with [my counselor] and it stretched 
over six weeks. And if you total up the time 
of the meetings it was six hours. Actually, it 
was a great deal more than six hours. It was 
the first time I devoted many, many, many 
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hours to certain phases of my relationship with 
myself and with other people. .... 


Nor does this process of differentiation 
stop with the cessation of counseling 
contacts. In fact, the most striking as- 
pect of counseling is the degree to which 
clients continue their process of adjust- 
ment long after counseling is over. The 
following quotation is but a sample of 
many client statements two years and 
more following their experience. Two 
years after counseling a woman says: 

I think it is really too short a time. Even 
at this point I’m just beginning to reap some 
of the benefits from it. I think it is something 
that is just going on and on. It was very 
beneficial to me, not only to me but to my hus- 
band and to my child and I found that it was 
a very wonderful thing for me. I know that 
I have been much happier and much more 
able to meet what may have been problems 
before but no longer are now. I just 
have the feeling that this will go on forever. 

. The best is yet to come. 


In the follow-up studies we have been 
carrying on we have been surprised to 
discover a number of cases which we 
had originally been highly doubtful 
about who report several years after 
their experience very considerable con- 
crete gains which they ascribe to their 
counseling experience. 


THE CONCEPT OF THREAT 


We have seen that when the individ- 
ual’s concept of himself is inadequate to 
the demands of the life situations with 
which he is faced he may be considered 
maladjusted. When such a situation ex- 
ists the client finds himself puzzled and 
confused by his environment and is like- 
ly to feel more or less threatened by the 
world in which he moves. It is this very 
feeling of threat which has often been 
described as the most salient character- 
istic of the neurotic [15]. Such indivi- 
duals almost always complain of vague 
and undifferentiated feelings of anxiety 
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or threat which they are unable to clear- 
ly discern. 

The effect of such feelings are ex- 
tremely important in psychotherapy. If 
the individual’s basic need is to main- 
tain or enhance his concept of himself, 
it is clear that feelings of threat will 
drive him to defend his self concept to 
the very last ditch. What is more, the 
greater the degree of threat which he 
feels the more strongly he must defend 
his present position. The primary ef- 
fect of such feelings of threat is to force 
the individual to maintain the self con- 
cept which he possesses. But in psycho- 
therapy we do not want him to defend 
his present self concept—we want him 
to arrive at a new and more adequate 
one. 

Under feelings of threat, the individ- 
ual can not give attention to wider as- 
pects of the relationship of self to the 
world about him. He is much too busy 
defending himself against the threat 
which he perceives. And this last point is 
a very important one. It is not the 
threat which you and I perceive which 
is important to the client; it is the 
threat which he perceives which is im- 
portant. Even our very best intentions 
may often go astray in the mind of the 
client. For example, almost everyone at 
one time or another has had experierce 
with this sort of thing as he presents 
his very best compliment to someone on- 
ly to have that person regard the com- 
pliment with indignation as a prime in- 
sult. I remember, for example, when I 
started teaching and was very conscious 
of my own inexperience, saying to a 
woman colleague with heartfelt sinceri- 
ty, “You must have had a great deal of 
experience to handle children as you 
do,” only to be amazed at her angry re- 
tort, “Young man! How long I’ve been 
teaching is none of your business!” 

It is important for us to remember 
that threat is the client’s feeling and not 


the counselor’s. It is a well-recognized 
principle in psychology that threat 
yields return aggression, which is an- 
other way of saying that when a person 
feels threatened he defends himself. We 
do not mean to imply that counselors 
regularly practice going about threaten- 
ing their clients. Certainly, most coun- 
selors honestly have their client’s best 
interests at heart; but it is amazing how 
easily one can threaten a client, even 
with the best of intentions. 

The individual’s behaviors which 
cause us to feel he is maladjusted are 
the very mechanisms by which in his 
own economy he is attempting to deal 
with the threat which he perceives. His 
adjustment mechanisms are his at- 
tempts to preserve his own integrity. 
The counselor who fails to understand 
and accept this fact is likely to begin 
his counseling by making himself an ad- 
ded source of threat to his client. This 
can only end in client resistance to the 
counseling process itself. So long as re- 
sistance occurs the client is incapable 
of accepting even the best of advice or 
counsel. 

Whether or not the client can accept 
new information or ideas is a function 
of whether it is possible for him to per- 
ceive that this will satisfy his needs. The 
effect of threat is to narrow and re- 
strict perception so that such differenti- 
ations often cannot be made. If desir- 
able differentiation is to occur, the cli- 
ent must be freed of the feeling of 
threat as he sees it. 

Application to Nondirective Therapy. 
In the application of this concept of 
threat to nondirective therapy, freedom 
from threat in the counseling situation 
is provided by what has been called a 
warm, permissive atmosphere [7, 28]. 
By this is meant that the counselor care- 
fully and consciously attempts to create 
an atmosphere of warmth and freedom 
in the counseling hour. He does not push 
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his client, he does not ask probing 
questions, he does not guide his client, 
in short, he maintains an absolute re- 
spect for the integrity of his client at 
all times. In a sense this atmosphere 
might be described as a sheltered at- 
mosphere in which the client is protect- 
ed from the ordinary disruptions of 
daily life which make it difficult for him 
to examine himself freely. Sherman 
[25] has demonstrated the effect of this 
in counseling. In her analysis of the pro- 
tocols of therapy it could be observed 
that whenever the client finds self-de- 
fense necessary, less progress was 
made. 

Nondirective therapists have come to 
fee] that this permissive atmosphere, 
this freedom of all feeling of threat is 
the most important single aspect of 
technique. So long as this atmosphere 
exists the client is freed to operate. If 
the counselor has been truly successful in 
creating it, even mistakes in technique 
can be overlooked and therapy may pro- 
gress without too great delay. On the 
other hand, if this atmosphere does not 
prevail, even the slightest error in tech- 
nique may be magnified beyond all pro- 
portion. The protocols of counseling are 
full of client comments and appreciation 
of this freedom from threat in counsel- 
ing. In the follow-up one client has this 
to say: 

Counseling brings the person more detached- 
ly face to face with the conditions which are 
producing his trouble and it brings it to him 
as I say with a fresh viewpoint and more im- 
personal viewpoint than he had looked at those 
things before. I think it is very helpful. Even 
in the initial states—if you never got any fur- 
ther with your problem than what you psy- 
chologists call catharsis, that in itself is a 
great step toward clarifying and eliminating 
certain bothersome factors that go into a hu- 
man relationship. You set up here a warm, 
noncritical atmosphere. There is neither con- 
demnation, nor approbation for what is being 


said. The person who is being counseled can 
speak freely and bring his inner turmoil out 
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into the open, and that alone, if it did nothing 
more—I’m not saying it doesn’t, but if it did 
nothing more, that alone would be very help- 
ful. 


In such an atmosphere the client feels 
free to examine the world and himself 
without restriction. As he does so, it be- 
comes possible for him to make differ- 
entiations as rapidly as he can assimi- 
late them. Certainly if he does not make 
changes in his personal organization of 
meaning, his behavior cannot be expect- 
ed to change. The following statement 
from a client two years after counsel- 
ing expresses this point more eloquently 
than I can: 


I know one thing that had been told to me 
one of the first times I came here [not by the 
therapist]. It evidently had come in one ear 
and gone out the other. But it wasn’t until 
many months later that I said the same thing 
myself—and accepted it then— it had mean- 
ing. In fact, it was almost in one of my last 
interviews: The things that you find out for 
yourself and about yourself are the only things 
that you really accept. 


A number of observers have felt that 
the client-counselor relationship about 
which we have been speaking is a form 
of the transference relationship found 
in psychoanalysis. As a matter of fact, 
it seems to me quite different. A trans- 
ference relationship is also a warm re- 
lationship but differs from nondirective 
therapy in that it involves a consider- 
able degree of personal dependence of 
the client on the therapist. This person- 
al dependence and intensity of feeling 
for the counselor rarely occurs in non- 
directive therapy. If an orthodox trans- 
ference were a major factor in this 
form of therapy, it should certainly 
show itself violently in shifting a client 
from one counselor to another. We have 
shifted clients in this way at Syracuse 
on half a dozen occasions with only 
minor disruption of the flow of events. 
A single interview has usually suf- 
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ficed to get back in the swing of things. 
In nondirective therapy the client ap- 
pears to feel accepted, liked and under- 
stood. He feels the situation is warm, 
friendly and free of entangling alli- 
ances. Note how this is expressed by a 
client from our follow-up studies [8]: 


My counselor played no great part in my 
psychic life. I never was dependent on him 
nor felt that he was a crutch to support, nor 
did I feel that he was critical. I could regard 
him more or less with anonymity. He was an 
individual and at the same time he wasn’t an 
individual. I mean that he wasn’t an individ- 
ual in the same sense that a friend of mine 
would be an individual. [With a friend] there 
would be certain emotional entanglements 
which I didn’t have toward [my counselor]. It 
was a very, I felt, interested and at the same 
time disinterested attitude and atmosphere. 


CONCLUSION 


We have described nondirective ther- 
apy as a phenomenological or client-cen- 
tered therapy. Paradoxically, however, 
the name describes not the client’s 
function but the counselor’s. In addi- 
tion, this name has unfortunate rever- 
berations when it makes the counselors 
in other methods describe themselves as 
“non-nondirective [11] to avoid the de- 
scription of being directive. Zielonka 
[32] has recognized this problem and 
suggested the name self-directive as 
more adequately describing this type of 
counseling. This seems to me like a very 
desirable step and if it is not too late, I 
should like to cast my vote for self-di- 
rective hereafter. 


We have pointed out in this paper 
that the theoretical basis of nondirect- 
ive therapy appears to lie not in an ob- 
jective frame of reference but in a 
phenomenological frame of reference 
which stresses client meanings. We have 
made progress toward better under- 
standing these principles, but much re- 
mains to be done in theory, research and 
practice. 


In the final analysis, frames of refer- 
ence and the methods growing out of 
them must be evaluated in terms of 
their theoretical consistency, their abili- 
ty to predict events, their experimental- 
ly demonstrated validity and their prag- 
matically observed effectiveness in con- 
tributing to human welfare. 
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SOME OBSERVATIONS ON PLAY THERAPY 


By VIRGINIA M. AXLINE 
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HAT do we mean by “play ther- 

apy’? It is just another play ex- 
perience for the child? Or is it some- 
thing uniquely different? And if it is 
different, why is that so? What happens 
to the child as a possible result of the 
play therapy experience? In other 
words what are the dynamics of play 
therapy? And what are the implications 
of it? 

Let us take a brief excerpt from a 
play therapy experience. Mary Ann is 
four and a half. This is the second time 
she has been in the playroom with the 
therapist. For the first half of the period 
she has been playing with the sand and 
the water. She has been as she states it 
“cooking soup and birthday cakes.” She 
chatters as she plays. Anything she says 
is accepted. She talks sense and non- 
sense. She laughs and she pouts and she 
is very serious and she jokes. She keeps 
a wary eye on the therapist and without 
comment seems to be summing up the 
situation and the relationship as she 
feels her way along. Then she decides 
to paint. She looks at the paints on the 
easel. She looks at the therapist. “I shall 
paint,” she announces. The therapist ac- 
cepts this new interest of Mary Ann’s— 
asks, “The easel paints or the finger 
paints?” thus pointing out the other 
kind of paint she had not recognized. 
Mary Ann points expansively to the jar 
of yellow finger paint. “That kind!” she 
announces decisively. “All right,” the 
therapist says. “I’ll show you how they 
are used.” She wets the special finger- 
painting paper and places it on the 


table. Mary Anr sits down eagerly. The 
therapist spoons out some paint. ““Where 
do you want it?” she asks—indicating 
where? on the paper. Mary Ann points 
to a spot in the middle. “There!” she 
says. The therapist places it on the des- 
ignated spot and says “When you want 
some more tell me.” “Okay!” says Mary 
Ann. She touches the blob of paint with 
the tip of her finger. She laughs. Then 
she puts in two fingers and three and 
four and then her hand—then the other 
hand, then her arms, then she squeezes 
it through her hands and rubs it over 
her hands and arms. 


All this time her expression changes 
from curiosity, to wonderment, to 
cautious experimentation, to enjoyment, 
to abandonment. She laughs. She talks 
about what she is doing. She indicates 
when she wants more paint. She says 
she’ll put it on her face—she’ll become 
“a dirty little girl.” She dabs her face 
gingerly. Then she rubs it on, laughing. 
Then she declares that she will show her 
mother that she is a dirty little girl. 
The therapist accepts every thing she 
says and does. Then Mary Ann decides 
when the time is up that she will wash 
off her hands—then her arms and just 
leave it on her face to show her mother 
what a dirty little girl she is. But the 
last minute, before she leaves the room 
she climbs up to the sink again and asks 
the therapist to take it off her face, too. 
She’ll go out and be “a clean girl for 
mommy.” 

When she meets her mother she says 
cautiously, “I painted!” “You did?” re- 
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plies her mother. “Did you have a good 
time?” “Yes,” Mary Ann says. “Could 
I see what you painted?” her mother 
asks. “Yes,” Mary Ann replies leading 
her mother back to the playroom. “I 
got some on me.” Mary Ann says then 
adds very quickly “But I took it off. 
I’m clean girl now.” “I see,” her mother 
says. “You got it on yourself, but you 
washed it off.” “Umhm,” says Mary 
Ann and grins at the therapist. 

Mary Ann had had a very happy time 
in the playroom; but when her mother 
asks her if she wants to stay on in the 
playroom alone while she talks to the 
therapist, Mary Ann says “No.” She 
had seen a playground nearby and 
wants to go there. Although she likes 
the playroom very much when the 
therapist is in there with her and talks 
about coming each time and talks about 
what fun it was each week after she 
leaves she doesn’t want to stay in there 
alone. Now why? Is it because she pre- 
fers the company of other children? 
Sometimes she is alone on the play- 
ground. And she does not express the 
choice of the playground on her way to 
the playroom. What is it about the play 
therapy experience that makes it a sig- 
nificant experience for the child? What 
happens, psychologically, that brings 
about the changes we can observe? 
What are these changes? 

In this brief excerpt we can see the 
fluctuating attitudes. The desire to be 
“a dirty little girl” which was carried 
out in the playroom. The expressed de- 
sire to go out and show mother “a dirty 
little girl’, the gradual dissipation of 
the desire, the cautious sharing of this 
experience with the mother, the grin in 
the therapist’s direction that seemed to 
convey the attitude “You know me,” 
with an absence of any concern about 
how it had been accepted by the thera- 
pist—a feeling of self-freedom. 

Does this seem to imply that Mary 
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Ann was experiencing her real self 
more completely in the playroom and 
perhaps learning to know herself a lit- 
tle better? Was she differentiating be- 
tween “This is what I like to do” and 
“This is what I think I’m expected to 
do”? 

If we take a completely recorded ser- 
ies of play therapy contacts we can see 
a pattern in them—a decrease of nega- 
tive feelings and an increase of posi- 
tive feelings towards the self and to- 
ward others. We can see the child 
emerge from restriction of his behavior 
to more relaxed spontaneous behavior. 
We can see the child leave one track and 
become a more complete individual and 
this occurs in a very interesting man- 
ner. 

Take seven-year-old Joey for exam- 
ple. His play was all hostile aggression 
—enemies, spies, the powerful giant, the 
unknown—treachery that sneaked up on 
him. Did his play indicate that he felt 
insecure? that he could not trust 
people? that he could not cope with the 
situation because he didn’t understand 
himself and his world? 

He was referred for play therapy be- 
cause he seemed to be “a very disturbed 
child.” Reports from his teachers, his 
mother, and the psychologist who gave 
him the Rorschach and the TAT all con- 
tributed evidence that he was seriously 
disturbed. Although he seemed very in- 
telligent he was not doing satisfactory 
school work. He would not associate 
with other children. At school and at 
home he stood apart from the others 
and stared at them through half-closed 
glazed eyes that they all said “glittered 
with hatred.” It was there in the play- 
room, too. The play was intense at the 
beginning of the series,—hostile, hate- 
ful, full of destructive impulses—full of 
insecurity—full of defensiveness. 

Joey came in once a week for a 45 
minute period. It was interesting to note 
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the stiffness of his walk, the mechani- 
cal jerkiness of his motions, the de- 
tached glance toward the therapist—re- 
mote—intangible—cold—and the gradual 
disappearance of this kind of behavior 
as the weeks went by. 

“We will have another fight,” he 
would announce during the first few 
contacts. “There will be killing and 
murder.” And there was—very empha- 
tic repeated attacks upon his victims be- 
cause he wanted to be sure they died. 

Then there was a noticeable let down 
of tensions when the therapist would 
announce the time was up. He would 
discuss with her his current plans—or 
references to his home situation—such 
as “I have lots of toys at home. Mother 
says we should be very grateful for all 
the things she does for us,” and “I like 
it on Sundays. We go away—out to the 
Dunes. And there are caves there and I 
have secret hiding piaces. Nobody 
knows about them but me. And I can get 
away from my mother there,” and 
again, “There is no doubt about it. 
Mother is the boss in our house,” and 
“The thing I liked best that I got for 
my birthday was a light for my new bi- 
cycle. I like it best—but mother says it 
isn’t any good. She says it was a foolish 
thing to give a seven-year-old boy be- 
cause I couldn’t ever go out riding my 
bicycle at night. But I like it better than 
anything I ever got.” (Incidentally, 
“Mother” had given him the bicycle for 
his birthday.) 

The hostility begins to wane. The 
glazed look disappears in the playroom, 
in the schoolroom, at home. The violent 
teinper tantrums disappear at home. He 
seems more relaxed and happier and a 
sense of humor creeps into his play and 
his conversation. In the playroom his 
facial expression is quite happy. His 
eyes twinkle when he looks at the thera- 
pist. He moves away from the soldiers 
and the battle ground a bit. He asks if 


he can bring his younger sister. 

This hostile, aggressive, tense be- 
havior had been typical of Joey for over 
a year. What changed it during the 
eight play therapy contacts? His mother 
reports that he is much happier at 
home, that he is gaining weight, that 
he eats better, that he is much less tense 
and aggressive, that his reading is im- 
proving. What has happened to Joey? 


WHAT ARE THE DYNAMICS OF THERAPY? 


What are the dynamics of play thera- 
py? That is a question that we are in- 
terested in answering at least partially. 
We do not have the answer. All we have 
are the verbatim records of play thera- 
py cases, concommitant reports from 
parents, schools, and in some cases 
physicians, and follow up studies to de- 
termine how lasting and effective are 
the changes in behavior that seem to be 
brought about by the play therapy ex- 
periences. We can only take this materi- 
al, study it and formulate hypotheses 
for further testing and examination. 

Let us look at a sample case. 

Billy was five years old. He was at- 
tending kindergarten and was threat- 
ened with expulsion when he was refer- 
red for play therapy. His behavior was 
described as follows: Billy is very odd. 
He has nothing to do with other child- 
ren. He will not talk to any one. He 
crawls around the room on his hands 
and knees—close to the wall. When an- 
other child comes close to him he hides 
his face in his arms and rolls up in a 
ball. He never participates in any of the 
school activities. He cannot listen to a 
story. The only directions he follows are 
the ones “Time to go for recess” and 
“Time to go home.” Billy was not like 
this when he entered kindergarten six 
months ago. He had very little to offer 
then, but he did speak occasionally and 
he did not crawl around like a baby. 
This extreme regressive behavior has 
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been in operation for several weeks. 
Last week the school gave him a Stan- 
ford-Binet test. This was his second test 
during the time he has been in this 
school. Results on the first test were 65. 
Results on the second test were 68. 
The mother came in for a preliminary 
interview. She expressed her concern 
about Billy’s behavior and her fear that 
he might be mentally defective. She cit- 
ed evidence that indicated to her that 
he was of normal intelligence and evi- 
dence that indicated to her that he was 
feebleminded. She said that until he was 
three years old he had shown signs of 
being normal—that he had developed 
slowly but steadily. Then when he was 
three years old he had suddenly stopped 
talking, stopped walking, had regressed 
completely to an infantile stage — 
wouldn’t play with any other child. She 
broke down and cried—said she had tak- 
en him to a doctor and had been told 
that the child was feebleminded, but 
that she would not and could not accept 
it. She said she was determined to prove 
the doctor was wrong and had devoted 
all the time she had to Billy—and 
worked and played with him by the 
hour. Gradually he picked up again— 
talked, walked, ate better, seemed all 
right. At three she had been able “to 
teach him his colors, his alphabet, how 
to work puzzles, how to cut out pictures 
and paste them, how to count to twenty, 
how to print his name.” She had 
proved that he was all right! It had 
been a nerve-wracking experience for 
just before he had stopped talking 
and regressed so suddenly she had been 
taken to the hospital for an emergency 
operation and had been quite ill. Then 
when she had came back home and 
found that Billy had become like he 
was—she had thought it was some brain 
disease. She had been panicky. Once 
again she broke down and wept bitter 
tears and explained between her sobs 
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that she had a brother who was feeble- 
minded and she was afraid Billy had in- 
herited it! It was a tragic story. The 
mother was in complete conflict about 
Billy. She firmly believed he was all 
right. She firmly believed that the tests 
were correct. She could not accept either 
part of her ambivalence completely. 

It was decided that a series of play 
therapy contacts would be undertaken 
on a tentative basis to determine wheth- 
er or not it seemed helpful. The physi- 
cian’s examination gave him a clear bill 
of health. The psychometrician’s report 
at the University gave him an I. Q. of 
68. 

Then Billy came in—blank stare, 
drooping figure, dragging shuffling 
gate. He went back to the playroom, 
stood in the middle of the room and 
looked straight ahead. The therapist ex- 
plained to him that he might play with 
any of the toys in the room if he wanted 
to. Then the therapist sat down by the 
sandbox and let Billy go on from there. 
He stood there for a long time. Finally 
he dropped down on his knees besides 
the sandbox and sifted the sand through 
his hands. That was all he did during 
the 45 minute period. When time was 
up he dragged out after the therapist. 
The second week he seemed more alert 
as he walked back to the playroom. He 
knelt down beside the sand and played 
in the sand again—then selected one of 
the little cars and pushed it around. He 
looked more often at the therapist but 
said nothing. During the third contact 
he played with the cars and the sand, 
made a few comments about what he 
was doing. The therapist replied each 
time he spoke. He seemed much more 
alert. When he came in for a fourth con- 
tact there was a decided change in his 
appearance, walk and behavior. He no 
longer dragged his feet. His eyes were 
more alert. He talked more to the thera- 
pist. His mother said there was a notice- 
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able change at home. He was talking 
more, seemed less tense—the regressive 
behavior was disappearing. During the 
fifth week the school principal called 
the mother and asked her what was 
happening to Billy. He was behaving 
differently—still not joining in group 
activities and not doing any of his 
“kindergarten work” but walking 
around, talking a little, seeming hap- 
pier, and occasionally speaking to 
some one else. The teacher reported to 
the mother that he was listening to 
stories now, or at least to part of the 
stories. 

The sixth, seventh, eighth, ninth, 
tenth week came and went and Billy’s 
behavior continued to improve. He talk- 
ed more and more to the therapist. His 
play became more complex and imagi- 
native. He interrupted it quite often to 
jump around the room, fling his arms 
wide and call out quite happily that 
“This is fun!” Any casual observer 
could now notice marked changes in 
Billy. He was bright-looking, walked 
with a quick firm step, talked freely in 
the waiting room, played happily and 
constructively in the play room. The 
mother was quite pleased with the 
changes in him. She reported some in- 
teresting observations. She remarked at 
one time that the father said he could 
always tell when Billy had been to the 
clinic because he was so much more 
spontaneous in his behavior, that he 
was so much more interested in things, 
seemed sharper and more observing, 
seemed so much happier and even his 
gestures and physical behavior were 
free and easy. At this time they took 
Billy out west to visit his grandmother. 
His mother said she had purposely not 
mentioned the fact that he had been re- 
ceiving any kind of treatment because 
she wanted to see if the grandmother 
would notice any changes in Billy since 
the six months had elapsed since she 
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had seen him. The mother reported 
later that the grandmother had immedi- 
ately noticed big changes in Billy and 
had remarked about it. The school be- 
came sufficiently curious to give him 
another Binet. He received a score of 
96 on that test. 

The mother also reported these dif- 
ferences in his behavior—more self-as- 
sertion at home—more rejection of help 
—more show of temper—a stubborn 
streak if anyone tried to show him how 
he should do something—wanting to do 
things his way. Not staying so close to 
her—going out and edging up to the oth- 
er children in the neighborhood—“But,” 
the mother said, “‘the teacher has given 
Billy such a bad reputation and has said 
so many times to the other children 
‘Billy can’t do things like other children 
so let him alone’—that the other child- 
ren call him ‘Silly-Billy’ and ‘Dummy’ 
and ‘Crazy-Like-A-Fox’.” She said when 
they did that it hurt his feelings and he 
came in and seemed unhappy. 

She also reported at one time during 
the therapy that Billy had suddenly be- 
come quite impatient if things didn’t go 
together just right and would cry out 
for help and demand that they do some- 
thing. This shortness of patience and 
temper over his inability to construct 
something was a new type of behavior 
and she wondered about this display of 
frustration and irritability. The thera- 
pist also wondered about it because it 
coincided exactly with a period of three 
weeks when in the playroom he was try- 
ing to build a bridge across the sand- 
box with an odd assortment of blocks 
and was having considerable difficulty 
in engineering this structure so that it 
would have firmness and balance enough 
to run cars over. He had an uncanny eye 
for space factors and would look at it 
and level it off with amazing ingenuity. 
The child would spend the entire 45- 
minute period working over this com- 
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plex structure, week after week. Why, 
then, was he so short-tempered at home 
during this time? Why did he express 
quick frustration when things did not 
go just right? Why did he not try at 
home to work things out as he did in the 
playroom? The fourth week of the 
bridge construction saw its completion. 
He had solved the problem—could run 
cars accross it without knocking it down 
—and he viewed his achievement with a 
great deal of delight and satisfaction. 
The mother reported a sudden disap- 
pearance of the impatience and frustra- 
tion at home. The therapist—interested 
in a study of concomitant behavior of 
the child at home while under therapy— 
asked the mother if she would make 
some notes about Billy’s behavior each 
week and bring them in. The mother 
agreed. The next week she said she 
didn’t have it ready. The second week 
she said, “Here it is!—But I don’t think 
it’s much help. I wrote down—not how 
Billy is changing, but how my attitude 
toward him is changing and how that 
seems to be influencing him. When I 
studied him to write down my report I 
tried to figure out what he had in mind, 
how things really looked to him. And I 
gave up. I could only write down how I 
felt.” That in itself seems to be a valu- 
able little document. Later on in the 
therapy it was decided to finish off the 
treatment with a series of group thera- 
py experiences. The first time a little 
five-year-old girl was added. Billy ac- 
cepted her quite graciously. They sized 
up one another and in a few minutes 
were playing together and soon talking 
together. 

This gives an example of observable 
results of a therapeutic experience. It 
is not a rare example. It is rather typi- 
cal of the changes that occur during 
therapy. The follow-up studies indicate 
that the child not only maintains the 


gains, but continues on to more and ’ 
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more mature behavior in keeping with 
his age. 

What, now, seems to be the dynamics 
of this situation? What seems to have 
happened to Billy? In contrast to the 
case of Joey there was very little emo- 
tional release play. Occasionally “‘some- 
thing happened to the school bus” or 
“something happened to the doll fami- 
ly”, but it was always gently done and 
with a sense of humor. 

What, in this particular case, seems 
to have changed? There have been 
physical changes. He has gained weight, 
sleeps better, has a good appetite. He 
looks more alert, smiles more often, 
moves with more freedom and spon- 
taneity, walks with more decision. His 
behavior has changed. He has taken 
more initiative, is more independent, is 
happier, talks quite freely, is beginning 
to edge-up to groups and to participate 
a bit in group activities. He is “harder 
to manage” because he is not so readi- 
ly pushed around. His play is becoming 
more imaginative and he laughs freely 
and seems to enjoy himself. 

Has his attitude toward himself 
changed? The answer seems to be 
“Yes.” He has more confidence in him- 
self, draws upon the resources within 
himself. He seems to feel more ade- 
quate to cope with the situations he 
meets—at least he is willing to try. He 
wants to do things for himself now. He 
wants to go out on his own. 

Would we seem to be justified in say- 
ing that there is obvious emotional re- 
laxation, a new feeling of security with- 
in himself, an achievement of psycho- 
logical independence, and increased use 
of the capacities within him, and a be- 
lief in that capacity to help the self? 
And if this is so, what brought it about? 
The change in the mother’s attitude to- 
ward the child? The experience of learn- 
ing to know himself and of gaining a 
belief in his ability to cope with his life 
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situations by experiencing such com- 
plete acceptance and freedom to do it 
his own way that he grew in self-confi- 
dence? Do we know, from the material 
that has been presented here what has 
caused the difficulty? Does that seem to 
be necessary ? 

It is interesting to notice that in this 
kind of therapy only the present atti- 
tudes and feelings and behavior are uti- 
lized. 

There is no going back into causes. 
It is definitely working with the present 
organization of the child’s personality 
and going on from there. 

Does play therapy increase the child’s 
feeling of adequacy to cope with in- 
creased self-understanding? De we have 
sufficient evidence to pose this hypothe- 
sis: The child behaves as he perceives 
himself in relation to others, and de- 
pendent upon his present feelings of 
adequacy to cope with the situation? 

It seems to me that the child’s per- 
ception is based upon his past and pres- 
ent experiences and upon his present 
feelings of adequacy or inadequacy to 
cope with the situation. His emotional 
reaction seems to be the expressive 
measurement of the degree of deviation 
between his feelings of ability to cope 
adequately and a realistic perception of 
himself and the factors in his environ- 
ment. Therefore, it seems important to 
try to perceive things as the child per- 
ceives them. 

Perhaps the play therapy experience 
frees the child from the chains of the 
past experiences and gives him a safety 
zone in which he can operate. Perhaps 
it prevents rigid “attitudinal habits” 
from forming and creates an attitude of 
“adjustibility” rather than a feeling of 
“adjustment.” 

Perhaps this type of treatment con- 
veys to the child in a way that he under- 
stands that whatever comes out is him 
—as he sees it—and avoids the confusion 


215 


caused by mixing the way things ap- 
pear to him and the perceptions of oth- 
ers. Perhaps that is a necessary part of 
the treatment—and once he gets him- 
self lined up, then he can be free to see 
how things look to others. 

Various types of treatment are ef- 
fective. It seems important, in order to 
further our study of the personality and 
of behavior, to find out why different 
types of treatment are effective—to seek 
some common element in all therapies. 
And again we ask: Is behavior caused 
by the way the individual perceives 
himself in relation to others, and de- 
pendent upon his feelings of adequacy 
to cope with the situation? If the indi- 
vidual learns to know himself does that 
bring about the feeling of security with- 
in himself? Does knowing the self bet- 
ter bring about a feeling of self-adequa- 
cy? Could this be the element that is 
common to all therapies? 

It is a real challenge to examine 
closely the rich verbatim material that 
comes spontaneously from the clients— 
to observe the behavior as objectively as 
possible—to follow up the cases from ev- 
ery possible angle—to try and discover 
more about human behavior. 

The research that is done in this field 
is important and the implications are 
far reaching. It is very important that 
we keep an open and scientific attitude 
toward our studies and eliminate any 
defensiveness or restrictiveness in the 
work we do. 

In all probability we will be asking 
ourselves for a long time to come, what 
are the dynamics of therapy? and of 
human behavior? And how can our find- 
ings be utilized constructively in our ed- 
ucational procedures and in bringing 
about more adequate solutions to social 
problems? 

It is enough of a job to keep us busy 
for a long time to come—hoping that 
some day we can answer little seven 
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year old Jacky’s question, “What is it? 
“What is it? In here I just spill out all 
over myself.” He plunges his arms down 
deep in the sand, looks up at the thera- 
pist with a grin. He reaches over to the 
nearby table and runs his hand through 
the thick oozy black finger paint with 
which he has been working. It is still 
wet and he smears in on his face and 
rubs his face down in the white sand 
and it sticks to his face. He casts an 
oblique look at the therapist. He smiles 
quite happily and stretches out full 
length in the sand. 

“You sure ain’t no don’t person,” he 
observes with a sigh. And he can relax 
and be himself as long as he is in the 
play room. 


BILLY, ONE YEAR LATER 

One year after the termination of 
Billy’s play therapy experience, he and 
his mother returned for a follow-up in- 
terview with the therapist. Billy recog- 
nized the therapist, smiled, spoke to her, 
called her by name. “I wanted to come 
back and see you once more,” he said. 
He skipped down the hall to the play 
room, stopped just inside the door and 
looked all around the room with a big 
smile on his face. “Same place,” he said. 
“Same room, same toys, same us.” He 
ran across the room and opened the cup- 
board doors. He laughed. He ran back 
to the sand box and stood there looking 
at it with a grin on his face. “Well!” 
he exclaimed. He turned and looked at 
the therapist. “You know I thought 
these walls were so much higher than 
they really are—I didn’t think then I 
could ever reach the top. I didn’t think 
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anybody could. Now, I think even I 
could—with a ladder.” He knelt down 
and looked at the sand box. “Last time 
when I came here,” he said, “I remem- 
ber I tried and tried to build a bridge 
across that box.” He sighed. “Now I 
wouldn’t try to build a bridge out of 
things that weren’t meant to build 
bridges with.” He ran over to the doll 
house—selected the removable front and 
quickly spanned the sand box. “See?” 
he said, “See how I’d do it now? And 
now cars can run across it, too.” He ran 
a little car across the bridge. It “fell 
off.” “Down into the waters,” he cried. 
“It fell off. Something happened to it. 
I pushed it in.” He picked up one of 
the wooden dolls and walked it across 
the bridge, “accidentally” knocked it in, 
picked it out and then hit it with his 
fist and knocked it in the water. “I 
knocked him in myself,” he said. “If I 
feel like it, I'll knock him in. He just 
won’t fall!” 

These are just a few of the incidents 
that occurred during the follow-up in- 
terview. Do they seem to throw any 
additional light on the significance of a 
play therapy experience for a child? 

The mother reports an excellent ad- 
justment to a new school situation 
where there were 48 children in the first 
grade. She reported that he had learned 
to read and write and count as well as 
the best children in the group. She said 
he was a happy, relaxed, child—still a 
little shy in a large group, but express- 
ing himself quite vividly and spontane- 
ously. The Binet I. Q. at the end of the 
year and at the time of the follow-up 
was 105. 
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HE WIDE-SPREAD acceptance 

of nondirective therapy would 
seem to be due in about equal propor- 
tion to the fact that it is one of the few 
procedures to be based on a carefully 
reasoned theory, and to its real clinical 
effectiveness. Its continued and extend- 
ed usefulness, like that of any techni- 
que, will depend in no small measure 
upon a clear understanding of its limit- 
ations in practice. That the limits are 
not always recognized may be judged 
from the fact that a recent article on 
clinical counseling flatly equates it with 
nondirective counseling and refuses to 
recognize either the therapeutic or the 
ethical legitimacy of any other proce- 
dure.? 

On the other hand, Rogers himself 
and other proponents of nondirective 
counseling have clearly set forth cer- 
tain limits on its use. It has, for ex- 
ample, been recognized that nondirect- 
ive therapy is ineffective with young 
children and the mentally defective; 
and there seems to be a growing reali- 
zation that it is not appropriate in those 
other cases where the client’s limit- 
ations of knowledge, experience, or im- 
agination are such that he cannot, un- 
aided, carry through the cognitive and 
affective restructuring or revaluation of 
his situation which is needed. No 
amount of “thinking and feeling 
through” a problem is a substitute for 

1Apparently, however, the clinical psycholo- 


gist is allowed certain other roles than coun- 
seling. 


knowledge of effective personal techni- 
ques, for knowledge of the world, for 
constructive imagination. 

Thus a college girl who recently con- 
sulted the writer was suffering from 
“smother-love” domination. She clearly 
apprehended the nature of the net in 
which she was enmeshed, overtly re- 
sented it, wanted to be free, but in the 
face of her mother’s “heart attacks” 
when opposed, could not by herself find 
a way out of her dilemma. The writer is 
not ashamed to confess his belief that 
what she needed most was just good 
old-fashioned advice. 

If advice is to be of any value thera- 
peutically, however, it has to be accept- 
able to the client both intellectually and 
affectively. Now it is one of the great 
virtues of nondirective counseling that 
the risk of going too far or too fast for 
the client is usually avoided—we shall 
presently show that this is not always 
so—but the risk of too little as well as 
of too much must be faced. 

In the present instance, the writer 
was able to suggest certain procedures 
and personal attitudes which had 
worked in other cases. These were dis- 
cussed with reference to their appli- 
cability, and a workable plan was de- 
cided upon. The client experienced ex- 
actly the same subjective indices of re- 
adjustment as are relied upon as signs 
of success in nondirective therapy. The 
suggested plan was moreover, put into 
effect and found greatly to lighten her 
burden. 
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This was a case, however, where the 
client already understood herself and 
her own feelings quite well. Moreover, 
the counselor’s acceptance of her ambi- 
valent feelings toward her mother 
doubtless went far toward freeing her 
for a constructive attack on her diffi- 
culties. 

It is doubtful, however, that this girl 
would ever have thought of the suggest- 
ed solution to her problem; certainly it 
would have taken many hours of self- 
directed analysis to reach the point 
actually achieved in the second confer- 
ence. (Of course only the natural death 
of the mother could open the way to a 
complete solution—and that, though it 
may often seem desirable, lies outside 
the efforts of therapists of any school.) 

Or consider the case of a soldier with 
fatigue neurosis. Part of his difficulty 
is his sense of guilt because he feels 
himself to be suffering from a “purely 
imaginary” illness, although he knows 
quite well that SOMETHING is serious- 
ly wrong. It has been found that a 
simple informative statement of the 
way in which autonomic processes be- 
come disturbed clears the path for an 
exploration, at this stage by the client, 
of his emotional behavior. Until the 
patient has been assured—by direct, 
generalized explanation, not by reas- 
suring palaver—that his troubles are 
real, not imaginary, nondirective proce- 
dures seem to be blocked.? 

The chief value of nondirective thera- 
py, however, is in those numerous cases 
where an essential prerequisite to ad- 
justment is the clarification and release 
of feeling. Yet even among these cases 
there are some where the procedures of 
nondirective counseling fail to create 
the permissive atmosphere in which 
feeling can be thus expressed, clarified, 





This example and its interpretation were 
suggested to the writer by Mr. Fred Y. Bil- 
lingsley. 
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and released; where instead they actual- 
ly increase the emotiona! tension. The 
general principle may be drawn from a 
concrete (and actual) example. 

Consider, then, the mother who 
sought help with what she herself called 
“My problem child.” Our culture being 
what it is, such a mother is almost in- 
variably deeply disappointed in, if not 
resentful of, her child. He has failed 
her. Behind this feeling is the horrible 
and not-too-successfully repressed re- 
alization that it is she herself who has 
failed. 

Whatever his training, any counselor 
of good judgment would recognize that 
he must go slow in pressing such a cli- 
ent to face her own deficiencies or fail- 
ure. Even when she laughingly says, 
“Frankly, I suppose it is my own fault,” 
she is seldom ready to face the real 
problem honestly and objectively.* 

Indeed, this mother’s pseudo-admis- 
sion of personal responsibility was 
coupled with a demand that we tell her 
what to do to the child in order to bring 
him out of it. The mechanism here can 
hardly escape the psychologist. As long 
as attention is directed at the guilty 
child, the parent’s own guilt can be kept 
from becoming too painful. 

Obviously no great progress can be 
made until such transparent subterfuges 
are given up. But as Rogers points out, 
we must not hurry the client; rather we 
must wait until he is ready to confront 
the real issue. By becoming a client this 
parent had already made a most import- 
ant and difficult admission of inadequa- 
cy. Her laughing confession, however, 
that she must be a “problem mother” 
was also a plea to the counselor to tell 
her that it isn’t so. To direct her atten- 
tion, at this time, to her own role in the 

‘Is it not possible for the counselor to re- 
flect and accept the real feeling exposed and 
thus to lessen the anxiety? Undoubtedly, in 


some cases, depending largely on the intensity 
of the guilt-feeling. 
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child’s difficulties would surely arouse 
strong resistance. Directive counseling 
which drives straight at the real prob- 
lem would be a mistake. 

It does not follow that we may safe- 
ly adopt strictly nondirective proce- 
dures. These are designed to reflect the 
client’s feelings—necessarily these are 
the feelings that appear in the counsel- 
ing situation. The counseling relation, 
however, has already put the client on 
the spot. It tends to bring to the sur- 
face precisely those feelings the client 
cannot yet accept, dare not express. In 
a very real sense the counseling situa- 
tion itself operates as a strong directing 
force, impelling the client prematurely 
to an examination of his own person- 
ality as the cause of his failure. 

Nondirective procedures, in other 
words, are not the whole of the counsel- 
ing situation. The client’s preposses- 
sions, expectations, guilt feelings and 
fears also powerfully structure the total 
situation. For the counselor to refuse to 
direct the train of thought and feeling, 
may be to allow the situation to be dom- 
inated by the client’s anxieties. We thus 
reach the paradoxical conclusion that 
nondirective procedures, by their very 
purity and rigor, sometimes interfere 
with nondirective therapy. For certain 
clients, the counseling situation itself is 
directive—directive toward fears or 
guilts which the client cannot at the 
moment face. The counselor in such case 
must take the responsibility of tempor- 
arily directing the client away from 
such fears. 

In the case here briefly described, the 
counselor thought otherwise. Orthodox 
nondirective procedures were explained 
and initiated, but the client indignantly 
terminated the relationship after one 
interview. 

In what seem like parallel cases it has 
been found that the mother, before she 
can even begin to examine her own caus- 


ative role in the child’s maladjustment, 
needs reassurance that her child is not 
hopelessly damned. Such reassurance 
seldom comes, of course, merely from 
reassuring words and tones. It can prob- 
ably best be given by exploring with 
her some sort of program of action 
which will be, and will seem to her, con- 
structive, and which will not at the 
same time too overtly imply that she is 
personally to blame. In short, with 
slight modification, we may begin by 
responding to her plea to do something 
to or for the child.* Assuming, as is safe 
enough, that the mother is not the sole 
adverse factor in the child’s environ- 
ment, we explore for minor but real 
hindrances. Thus we inquire whether 
the child has sufficient social play and, 
if not, the mother may be encouraged 
to plan for better play opportunities. If 
the child is in academic difficulties, how- 
ever much we suspect these to be due to 
disordered family life, we initiate the 
scholastic repair work which will in any 
case be necessary. Such treatment can 
be represented entirely truthfully as 
“first steps.” And a corrective program 
oriented away from the mother’s faults 
helps to replace frustration with hope; 
more important, it presents the counsel- 
or as friendly, helpful, and objective. 
Once this relationship is established, it 
is possible for the counselor to shift 
over to nondirective procedures and to 
allow the client in her own good time to 
re-examine her own personal problem 
and its relation to the child. 

To sum it up: The client’s response to 
the counseling situation, compounded as 
it is of anxiety and hope, profoundly 
structures the whole relationship. Thus, 
nondirective procedures at the begining 


*There is a sense in which this is also non- 
directive therapy, though clearly not what 
— has in mind, with his techniques for 
reflecting the client’s feelings. We are, how- 
ever, respecting the client’s feelings and fol- 
lowing their lead for the time being. 
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often fail to create the permissive at- 
mosphere within which the client can 
examine his feelings. In such case, other 


procedures designed to accomplish the 
same end must be resorted to. 
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S ONE views the extensive devel- 

opment of clinical psychology 
since the war it is apparent that a num- 
ber of new problems have arisen with 
which psychology has not been con- 
cerned primarily in the past. These prob- 
lems include areas of work, functions, 
ethics, and training. The manner in 
which they are solved will determine 
much of the future of clinical psycholo- 
gy. It is the purpose of this communi- 
cation to express an opinion on these 
questions in the hope that it will stimu- 
late discussion and help point the way 
to their answer, particularly insofar as 
they involve the relationship of clinical 
psychology to psychiatry. 


I. GENERAL AREA OF WORK 


How is the field of clinical psychology 
to be defined? It is the point of view of 
this paper, that, for the present at least, 
the area of clinical psychology should 
be so defined that the word clinical has 
substantial meaning. Clinical (literally, 
teaching at the bedside) suggests deal- 
ing with ill persons and more specifi- 
cally for psychology with those whose 
illnesses have important psychological 
components or are fundamentally of a 
psychological character. Practically, 
this means that clinical psychology 
would be closely associated with psychi- 
atry. There are several important ad- 
vantages which would come from such a 
conception of the field of clinical psy- 
chology. 

1. The problems involved in decid- 
ing whether a given case of maladjust- 


ment was a major or minor one would 
be avoided. Sometimes the idea is ex- 
pressed that minor maladjustment is 
the proper area for clinical psychology 
and major maladjustment for psychi- 
atry. According to this formula minor 
maladjustment refers to ordinary ev- 
eryday maladjustment problems, behav- 
ior problems, neuroses and possibly 
some types of psychopathy, while major 
maladjustment refers to the psychoses. 
This is expressed most often when ther- 
apy by psychologists is under consider- 
ation. However, psychiatric diagnoses 
do not permit such a quantitative dif- 
ferentiation. A neurosis may represent 
a much more serious maladjustment 
than a psychosis. For example, psychas- 
thenia is frequently more disabling to 
the individual and a more difficult prob- 
lem for his family than a mild depres- 
sion or a mild schizophrenia. In the 
treatment of behavior problem children 
it is often found that an exciting cause 
is a seriously neurotic parent. Here it 
is the parent who needs treatment. Thus 
to treat a behavior problem requires 
considerable experience with neurotic 
parents and thorough knowledge of the 
dynamics of neuroses. Also, some major 
maladjustment problems begin as minor 
maladjustments, e.g., most psychoses 
manifest minor signs and symptoms 
early in the course. Some cases of minor 
maladjustment change to major malad- 
justment during treatment. Thus, a 
neurosis may develop depression with 
suicidal tendencies. Some cases of major 
maladjustment mask themselves as min- 
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or maladjustment. Any psychosis may 
do this. The minor maladjustment-ma- 
jor maladjustment continuum does not 
contain fixed points, these concepts are 
elastic and relative. 

The terms adjustment and malad- 
justment have often been made to carry 
more theoretical meaning than present 
experience justifies. It is true that every 
person who has a mental illness is 
maladjusted in some major or minor 
fashion, but beyond this maladjustment 
carries no necessary implications with 
reference to etiology or the type of ther- 
apy that should be employed. Maladjust- 
ment arises from a variety of sources, 
poor heredity, physiological distur- 
bance, physical disease, environmental 
stress, early emotional experiences, and 
so on. Regardless of the etiology the 
therapy may take a variety of forms, 
re-education, environmental manipula- 
tion, the use of drugs or other physica! 
means, and psychotherapy. The psycho- 
logist has a contribution to make in this 
total area of maladjustment. But to di- 
vorce clinical psychologists from the 
psychiatric clinic on the basis of the mi- 
nor maladjustment-major maladjust- 
ment dichotomy could easily be a dan- 
gerous procedure. A proposal that there 
should be one kind of doctor to diagnose 
and treat colds and another kind to 
treat pneumonia would be bad medical 
practice. 

2. The difficulties of the “organic” 
versus “nonorganic” problem would be 
avoided. On this point the position 
sometimes is taken that cases of malad- 
justment without physical disease be- 
long to the field of clinical psychology. 
It is an open question whether there is 
any psychiatric disorder which is ex- 
clusively “organic” or “nonorganic.” In 
many cases the two are so interwoven 
that it is difficult or impossible to sepa- 
rate them as etiologic agents. This is 
true in many psychoses, it is equally true 


in neuroses and in psychosomatic prob- 
lems. It is worth recalling that both 
paresis and Parkinsonism were regard- 
ed as “functional” or neurotic in the 
fairly recent past, and now there is good 
evidence that about fifty per cent of all 
cases diagnosed behavior problems or 
psychopathic personality have abnormal 
electroencephalographic records. The fi- 
nal significance of this last finding has 
not yet been determined, but it illus- 
trates the complexity of the point under 
discussion. Psychiatric disorders arise 
from a multiplicity of causes, both or- 
ganic and nonorganic. To understand, to 
diagnose, and to treat these disorders 
one must be able to evaluate every pos- 
sible aspect. This is what modern dy- 
namic psychiatry attempts to do. Clini- 
cal psychology should not restrict itself 
to those disorders which are thought to 
be nonphysical but should make its con- 
tribution broadly. 

3. The environment versus heredity 
(or constitution) problem would be cir- 
cumvented. Again it is a question of 
whether environment and heredity 
should be placed in opposition. Both are 
closely interwoven, and are complicated 
by growth and maturation. The view is 
sometimes taken that clinical psycholo- 
gists should deal with those cases where 
the etiology is to be found primarily in 
the environment. This point is urged be- 
cause psychologists are experts in the 
field of learning. Two points should be 
kept in mind here. One, the environment 
plays a significant role in every mental 
disturbance, more in some than in oth- 
ers. It is important in the emotional 
conflicts of the neuroses and behavior 
problems, it appears also in the mental 
content of the psychotic. Thus the en- 
vironment versus heredity dichotomy 
cuts across the minor maladjustment- 
major maladjustment dimension dis- 
cussed earlier. Two, though a knowledge 
of the theories of learning may assist in 
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an understanding of the development of 
maladjustment and suggests modes of 
treatment there is not now a significant 
integration between these theories and 
psychiatry theory. Psychiatric theory 
and treatment have developed in a prac- 
tical setting and before clinical psycho- 
logy reached its present stage of devel- 
opment. In the past twenty to thirty 
years psychiatric treatment has grown 
reasonably effective. There should be 
attempts at better integration between 
learning theory and psychiatric theory 
and practice. This is a matter for re- 
search. However, in the present stage of 
knowledge it is doubtful if anyone 
equipped solely with the various theo- 
ries of learning could be expected to do 
much toward the practical treatment of 
psychiatric patients. There is no ade- 
quate substitute for psychiatric experi- 
ence. 

4. Working in close continuous as- 
sociation with psychiatrists the clinical 
psychologist would have someone with 
whom he could share responsibility. The 
term clinical psychologist could easily 
imply overall competence in the total 
field of maladjustment to a layman. 
Thus many maladjustment problems 
might be brought to him, simple and 
complex, physical and nonphysical, en- 
vironmental and hereditary in charac- 
ter. Some of the problems may require 
prompt and effective action. Anyone 
who intends to deal with maladjust- 
ment, as a professional person, ought 
to be able to cope with such situations. 
If he cannot do this alone, he should be 
associated with someone who can. To 
temporize in other problems could lead 
to loss of time and money. Psychiatry 
is the profession which has had the 
most experience in the area in which 
clinical psychology is becoming increas- 
ingly interested. Pooling the abilities of 
the clinical psychologist and the psy- 
chiatrist safeguards the welfare of the 


patient. 


II. FUNCTIONS WITHIN THE PSYCHIA- 
TRIC AREA 


A clear conception of the functions of 
the clinical psychologist within the psy- 
chiatric field also is desirable. Three 
types of activities are listed customari- 
ly: (1) research, (2) diagnosis, and 
(3) therapy. 

1. Research. This activity should re- 
ceive a major portion of the clinical psy- 
chologist’s interest and effort at the 
present time. Here the psychologist 
functions in his relationship to psychia- 
try in much the same way as the physi- 
ologist is related to general medicine. 
Physiology is a basic science for medi- 
cine. Psychology has made important 
conceptual contributions to descriptive 
psychiatry through the tradition of 
Wundt, Kraepelin, and Bleuler. Bleuler, 
for instance, wrote his famous Textbook 
of Psychiatry using Wundt’s psychology 
partly as a theoretical basis. The mental 
status examination of psychiatry is 
based in many ways upon the theoreti- 
cal framework of the school of associ- 
ationism. Also the contributions from 
the testing movement have been great 
and many more can be made in this 
general area. To dynamic psychiatry, 
psychology has, so far, made only a few 
recognized contributions, but very much 
more can be done. It is important that 
the research problems, in general, be 
taken from the clinical field and sub- 
jected to the experimental and quanti- 
fiable techniques of the psychologist. 
The experimental and statistical meth- 
ods of the psychologist have been one 
of his greatest contributions to the 
study of behavior. It is to be hoped that 
he will intensify these activities in the 
clinical area. It would be a scientific loss 
if the psychologist should neglect re- 
search for other areas. Psychiatry will 
welcome any scientific contributions 
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psychology makes. 

2. Diagnosis. The activity of the 
clinical psychologist in the diagnostic 
area is primarily that of personality 
diagnosis, not psychiatric diagnosis. 
The essential point here is to differenti- 
ate personality diagnosis from psychia- 
tric diagnosis. A personality diagnosis 
does not indicate what ails a mentally 
sick person nor what therapy should be 
carried out. This can be done adequately 
only by the broader psychiatric diagno- 
sis of which personality diagnosis is a 
part. Perhaps current confusion on this 
point could be lessened or avoided by 
the use of the terms personality de- 
scription and personality dynamics 
rather than personality diagnosis. Di- 
agnosis is the art or act of recognizing 
the presence of disease from its symp- 
toms, and deciding as to its character. 
First, of course, comes personality de- 
scription, which is based on material 
from a variety of sources: historical, 
test, interviews, and so on. Then come 
dynamic formulations. Actually person- 
ality description (traits, symptoms, at- 
titudes, characteristic behavior, etc.) 
and dynamics (genesis of conscious and 
unconscious forces) are not to be set 
apart. Personality characteristics are 
the surface manifestations of the dy- 
namics. For practical purposes the 
reason for their separation at the 
present time is twofold: one, the clas- 
sification of psychiatric disorders de- 
pends in the first instance upon accurate 
description, two, different dynamic sit- 
uations may lead to similar results in 
behavior, or different forms of behavior 
may stem from similar dynamic situa- 
tions. Good psychiatric diagnosis de- 
mands a knowledge of (a) genetic fac- 
tors, (b) cultural factors, (c) individual 
psychological factors, (d) physical fac- 
tors, (e) characteristics of physical dis- 
eases in general, and (f) characteristics 
of psychiatric disorders in particular. 
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These are the factors involved in holistic 
or psychobiological attitudes toward 
psychiatric patients. 

A brief amplification of these points 
may help to clarify them. 

(a) The importance of knowing 
genetic factors is not so much that they 
are essential for the diagnosis, (though 
there are some notable exceptions e.g., 
Huntington’s chorea) but rather that 
they contribute to an understanding of 
the etiology of the patient’s illness and 
may fix therapeutic limits. The strong 
hereditary influence in schizophrenia 
and in depressions are examples. 

(b) The operation of cultural fac- 
tors in mental illness is clear. Whether 
these factors are etiologic for psychoses 
is debatable, but certainly they provide 
the content of the psychoses. Cultural 
factors are clearly apparent in the con- 
flicts of the behavior problems and of 
the neuroses. 

(c) The influence of individual psy- 
chological factors in mental disorders is 
also evident, but much more directly 
than in the case of cultural factors. The 
attitudes of parents, for example, often 
have much to do with the development 
of neurotic behavior. 

(d) The psychiatrist must know the 
normal range of physical structure and 
physiology of the human organism dur- 
ing growth and decline. It is upon this 
knowledge that judgments of disease 
are based. 

(e) An intimate knowledge of phy- 
sical disease is necessary because physi- 
cal disease and psychiatric disorder may 
appear together in the same patient. 
One or the other may be etiologic, they 
may be influencing each other, or they 
may be unrelated. Often it is a compli- 
cated problem to separate psychologi- 
cal factors from physical factors and to 
decide which is etiologic or which 
should be treated primarily. In other 
cases the psychic and physical distur- 
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bances are manifestations of one path- 
ological process. Some examples may be 
pertinent. A child was referred be- 
cause of nightmares. This child was 
found to have a brain tumor. A middle- 
aged man complained of poor appetite 
and constipation. His difficulty was a 
mild manic-depressive psychosis. An 
elderly woman was examined because of 
ideas of reference and persecution. She 
had a low grade myxedema. A boy was 
thought to have heart disease because 
of a rapid pulse with exercise. He was 
suffering from anxiety over his sexual 
status. A child developed obsessions and 
compulsions. These were the sequelae 
of encephalitis. A young man had 
paroxysmal tachycardia. The attacks 
were caused by strenuous physical ex- 
ertion or by arousing certain emotional 
conflicts. Many such examples could be 
given. The presence or absence of phy- 
sical disease does not place the diagno- 
sis either inside or outside the psychia- 
tric field. The diagnosis of a psychiatric 
disorder rests upon positive, not nega- 
tive facts. Differential diagnosis (dis- 
tinguishing between two allied diseases 
by contrasting their symptoms) is fre- 
quently difficult and is established only 
after many examinations or during the 
course of therapy itself. This is especi- 
ally so in neurotic patients, who during 
psychotherapy, are prone to develop 
physical complaints and symptoms. Al- 
so, with or without physical complaints, 
the diagnosis of psychodynamics is a 
continuous process in therapy. 

(f) It is obvious that a thorough 
knowledge of psychiatric disorders is 
necessary for diagnosis. 


The psychologist does not need to 
know (a), (d), (e) and (f) to give a 
personality description. If he is trained 
adequately in (b) and (c), his contri- 
bution to the psychiatric diagnosis and 
to dynamics can be great. If he knows 
also much of (f), his contribution may 
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be invaluable. If he had an acquaint- 
ance with (a) and (e) in addition, he 
will know his way about in psychiatry 
more surely. 

3. Therapy. Psychotherapy in one 
form or another (advice, counsel, reas- 
surance, suggestion, persuasion, desen- 
sitization, relaxation, recreation, rest, 
catharsis, psychoanlysis, etc.) is done 
by many persons in our culture: psy- 
chiatrists, psychoanalysts, psycholo- 
gists, social workers , pastors, occupa- 
tional therapists, nurses, boy scout mas- 
ters, and teachers. But, what is needed 
for clinical psychology is a psychothera- 
py which has a psychiatric orientation. 
If the clinical psychologist is trained in 
this area, there are cases which he may 
treat in a psychiatric setting. It is ad- 
mitted that there is much disagreement 
on this point. Perhaps many psychia- 
trists would oppose psychologists’ doing 
therapy if they operated entirely inde- 
pendently of psychiatrists. On the other 
hand, if the psychotherapy were to be 
done in association with psychiatrists, 
possibly a high per cent of psychiatrists 
might lend support to the idea of psy- 
chological psychotherapists. 

Probably, at the present time, only a 
few psychologists would have a chance 
to do therapy primarily. Just how many 
opportunities there would be for thera- 
py is: speculative, but eventually there 
might be a good many—especially in 
clinics and in private practice. No one 
supposes that a clinical psychologist can 
be trained for therapy in a basic train- 
ing program alone, at least not the kind 
of clinical psychologist one would like 
to see trained. It takes perhaps two 
years to make a reasonably good psy- 
chotherapist during which the major 
portion of the therapist’s time is spent 
in psychotherapy. Presumably such 
training would have to be obtained af- 
ter a basic training course. If, in the 
specific setting, opportunities for thera- 
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py do not arise at once, the clinical psy- 
chologist will have to establish himself, 
as he has in the past, on the basis of 
his contributions to research and to per- 
sonality description and dynamics. It is 
doubtful if many psychologists, or any 
one else, would be hired to do psycho- 
therapy only. Even if the psychologist 
has little or no opportunity for therapy, 
his research contribution to an analysis 
of the therapeutic process itself can oc- 
cupy him profitably for some consider- 
able time. If psychology can assist in 
putting a basic, scientific floor under 
psychotherapy, it would be a contribu- 
tion of the greatest magnitude. 


III. WELFARE OF THE PATIENT 


Much of the discussion regarding the 
functions and areas of psychology and 
psychiatry gives the impression that 
prestige, status, and professional sensti- 
vities are being considered rather than 
the welfare of the patient. Ethically the 
good of the patient should be placed 
first, and that of a profession second. 
Each conclusion concerning areas of 
activity, functions, professional status, 
and certification of the clinical psycho- 
logist must meet this ethical test. In- 
deed, every question in the total prob- 
lem of clinical psychology must be pre- 
ceded by a single prior question: How 
can the welfare of the patient be 
served best? Then other specific ques- 
tions may be formulated. Does this par- 
ticular research help the patient? The 
experimental subjects are no longer col- 
lege students. They are patients. The old 
subject (S) experimenter (E) formula, 
now becomes patient (P) psychologist 
(P,). What abilities are necessary to ar- 
rive at a correct diagnosis quickly? 
What abilities are necessary for thera- 
py? How does this proposed course in 
the training program promote the 
health of the patient? We simply cannot 
forget the patient. Without him neither 
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psychiatry nor clinical psychology could 
exist. 


IV. 


The training course should be thought 
of as a professional program from the 
very beginning. The program outlined 
here is based on the assumption that cli- 
nica) psychologists will function essenti- 
ally in a psychiatric organization for the 
study, diagnosis, and treatment of psy- 
chiatric patients, the psychologist par- 
ticipating in all these areas. To carry 
out the point of view of this paper 
training programs [1, 2, 3,] previously 
suggested have been altered somewhat. 
Essentially the changes are the inclu- 
sion of more psychiatry, psychopatho- 
logy, psychodynamics, and psychothera- 
py. It is believed that the course titles 
will carry the meaning of the content. 
The plan includes as a central core cer- 
tain courses: systems and theories of 
psychology, developmental psychology, 
general experimental psychology, statis- 
tics, theory and practice of intelligence 
and aptitude tests, social psychology, 
personality theory, and dynamics, meth- 
ods of studying personality, general 
psychopathology, experimental psycho- 
pathology and dynamics, psychopatho- 
logy and psychodynamics of childhood, 
child psychiatry, general clinical psy- 
chiatry, psychosomatic medicine, theory 
and techniques of psychotherapy, psy- 
chotherapy of children, of maladjust- 
ment problems, and of neurotics, super- 
vised psychotherapy, general human 
physiology, and a course in medical in- 
formation. The last course is designed 
to acquaint the student with the major 
physical diseases, with emphasis on the 
effects of disease on personality devel- 
opment, parent-child relationships, sib- 
ling relationships, and the social con- 
sequences of disease. It does not, of 
course, give the intimate and necessary 
knowledge acquired by the medical stu- 


BASIC TRAINING PROGRAM 
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dent during the clinical years of his 
training and during the internship. In 
addition to the courses, a dissertation at 
the Ph.D. level should be required. And 
an interne- or externeship of one year 
should be included. This provides pri- 
marily the clinical contacts and serves 
as an introduction to the spirit and 
ethics of the field. The value of the in- 
terneship has been presented elsewhere 
[1, 3]. 


The suggested program implies that 
those university centers where psychi- 
atric patients are available could do the 
training job more adequately than oth- 
ers. A separation of academic and clini- 
cal training probably would lead to an 
awkward situation similar to that in 
medical schools which physically sepa- 
rate the first two years from the second 
two years. The program also implies 
that about one third of the courses 
should be taught by psychiatrists or in 
a psychiatric setting. The question is 
raised whether an integrated training 
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program can be had except by the estab- 
lishment of schools of clinical psycholo- 
gy. 
This paper began with the idea that 
clinical psychology was involved in a 
mass of new problems in the rapid post- 
war developments. A point of view has 
been presented concerning the relation- 
ship of clinical psychology to psychia- 
try. If the foundations are propcrly laid, 
possibly the time soon will arrive when 
it will be not only desirable but neces- 
sary to have clinical psychology repre- 
sented in every mental hospital and cli- 
nic and available generally for the pri- 
vate practice of psychiatry. 
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GOAL which is common to many 

types of psychotherapy is the 
state frequently called insight. This 
term implies both the intellectual and 
emotional realization by the subject of 
the circumstances and relationships out 
of which his symptons arose. The thera- 
pist, therefore, attempts to give the pa- 
tient a relatively objective understand- 
ing of the interpersonal relationships 
which were and are important to him, 
and their relation to his emotional re- 
sponses and behavior. Many variations 
of direct and indirect methods are em- 
ployed none of which are invariably 
successful. In fact, although insight ap- 
pears to be necessary for lasting per- 
sonality reformation, the problems of 
how to produce insight, and of what it 
consists, seem still to be in need of so- 
lution. 

The psychoanalysts claim that insight 
results from the bringing to conscious- 
ness of repressed unconscious material. 
This is a long and for the most part 
trial-and-error method until the right 
material is brought out. It too, leaves 
unanswered the question of what in- 
sight is, behaviorally speaking, and 
what the operations are by which we 
understand and can predict the behav- 
ior of others. Most other types of thera- 
py have even less systematic methods 
for the production of insight. The most 
common of these consists of patient- 
therapist conservations until somehow 
insight appears, and of course often it 
does not. 
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Obviously, the concept itself is in 
need of much clarification. There are 
many questions which are in need of 
investigation. What kinds of people 
have insight into themselves? Into oth- 
ers? What are the related life history 
factors? Does a lack of insight neces- 
sarily mean maladjustment? What are 
the mechanisms which underlie this 
state? 


The lack of a theoretical framework 
and guiding method for the understand- 
ing and production of insight is a most 
serious one in clinical work. A frame of 
reference which has much to recom- 
mend it both as a clinical tool and as a 
theory of personality which offers an 
explanation of the processes which 
underlie insight is that of “role theory” 
[1, 2, 3, 4,]. The emphasis of this theory 
is placed not on the individual but on 
the interact situation. In brief the the- 
ory states that personality is a popu- 
lation of self-other patterns and their 
intrapersonal organization. It rests on 
the proposition that when human or- 
ganisms respond to each other over a 
period of time, the activity of each be- 
comes a stimulus pattern for a more or 
less stabilized response pattern in the 
other providing the motivational com- 
ponent remains essentially unchanged. 
In any social interaction the acts of the 
other as well as those of the self are in- 
corporated by each party to the inter- 
act as each sees them. Such an internal- 
ized interact is known as a self-other 
pattern. In incorporating the response 
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patterns of others to him the individual 
evolves a picture of himself as a distinct 
personality. His personality is, there- 
fore, an aggregate of self-other patterns 
which have been internalized from his 
previous interactions with others. These 
provide him with a series of expec- 
tation-response patterns which he 
brings to a new and ambiguous situ- 
ations. In these he acts in terms of his 
definition of the situation and the 
position he feels he occupies in it, the 
particular pattern chosen being a func- 
tion also of the needs operating at the 
time and the patterns available to him. 

In each individual, some roles are 
more dominant and more frequently 
played while others remain latent. The- 
oretically, each new interact situation 
may provide the individual with a new 
role. However, in practice the more 
dominant, usually the earlier, patterns 
tend to be projected into new situations 
and the individual acts in terms of these 
unless forced by the lack of their fit- 
ness to establish new ones. 

In terms of this theoretical frame- 
work insight is the understanding of the 
self-other patterns or roles which the 
individual has incorporated and which 
form the basis of his expectations of 
others, his structuring of his life situ- 
ations and the place he feels he occupies 
in them. Therefore the search for more 
efficient methods of producing insight 
and analyzing its constituents, might 
well start by attempting to find a valid 
method of revealing these basic self- 
other patterns. A preliminary investi- 
gation which utilized the above frame- 
work and attempted to devise a method 
of finding and studying the self-other 
patterns is to be reported below. 

The group studied was made up of 
twenty student volunteers, three of 
which were males and seventeen fe- 
males. The age range was from 17-11 
to 27-0 with a mean of 19-5. The I. Q. 
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based on the Wechsler-Bellevue (Form 
I) ranged from 118 to 145, with a mean 
of 131.5. The group could be roughly 
characterized as postadolescent to young 
adult, of high average to very superior 
intelligence. 

The technique used for uncovering 
and analyzing the self-other patterns on 
which these students were operating 
was the Murray and Morgan Thematic 
Apperception Test, Third Revision [6]. 
This test was chosen because of the op- 
portunity it gives for studying the at- 
tributes ascribed to various type figures 
such as “old woman”, “mother”, “little 
girl” etc. More important though, for 
present purposes, is the manner in 
which it reveals the relationships which 
the subject projects among these type 
figures. The characteristics of the figure 
with which the subject identifies in the 
interact situations, the relations and at- 
titudes of the self-figure to the others 
and of the others to him are also re- 
vealed and can be studied. 

The students made individual ap- 
pointments and met the investigator 
once a week for four weeks. 

1. At the first meeting the follow- 
ing information was gathered; age, 
number and order of siblings, approxi- 
mate income of the father, and whether 
brought up in the city or the country. 
The Wechsler-Bellevue Adult Intelli- 
gence Test was then administered. 

2. At the second meeting the results 
of the intelligence test were discussed 
and the first ten TAT pictures shown 
with the following instructions. 


I am going to show you ten pictures, one 
after another. I want you to make up a story 
about each one. The story should have a past, 
a present and a future; that is, I want to 
know what led up to the situation, what is 
going on right now, and what the outcome 
will be. I would also like to know what the 
characters are thinking and feeling. The stor- 
ies needn’t be too long. About three to five 
minutes each will be fine. But remember there 














230 


is to be a past, a present, and a future and 
what the characters are thinking and feeling. 


3. At the third meeting the remain- 
ing ten TAT pictures were shown. 

4. The student was told at the be- 
ginning of the fourth meeting that a 
summary of his test results had been 
prepared and that he would hear this 
during the hour and would be asked to 
voice his agreement or disagreement 
with the statements and to offer cor- 
rections. However he was first request- 
ed to give the investigator further in- 
formation about his family and person- 
ality. He was not asked leading ques- 
tions, but was asked only to describe 
his relationships with family mem- 
bers and friends, their relationships 
with each other, and how he felt about 
these. 

This step was inserted at this time 
to obtain information against which to 
check the blind analysis of the TAT 
which was made with only the infor- 
mation gathered at the first meeting, 
(see above, 1) Further, it was thought 
that obtaining the information at this 
point rather than after the report had 
been read, avoided the possibility that 
the interview material might be influ- 
enced by the results of the test. The pre- 
pared personality picture in terms of 
interpersonal relationships was then 
read aloud and the subject either con- 
firmed or denied each statement. 


The degree of agreement between the 
blind analysis and the interview ma- 
terial was calculated by the formula 
R/R + W X 100 where R stands for 
right guesses and W for wrong guesses 
[5]. The mean validity was 83 per cent 
with a range of 66 to 100 per cent. Thus 
it appears that the TAT stories when 
analyzed in terms of interpersonal re- 
lationships have a high degree of valid- 
ity. The characters and their relation- 
ships in the stories appear to be pro- 
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jections of the internalized self-other 
patterns. 

The patterns of each subject were de- 
rived by reading each story separately 
and noting the character of the inter- 
personal relationship projected. The 
major attributes of the self figure and 
the type figures, mother, father, sister, 
brother, other age-mate males, other 
age-mate females, were all listed. The 
characteristics of the relations between 
the self figure and each of these type 
figures was then condensed and phrased 
in terms of the relationship which the 
subject projected. 

Of the twenty records there were eight 
in which the analysis of all the major 
role patterns was agreed to by the sub- 
ject. In the other twelve cases the cor- 
rectness of the analysis of one or more 
of the role patterns was denied. There 
was a total of sixteen denied patterns. 
These denials may be explained in a 
number of ways. They may be due to 
a shortcoming of the test, or of the ex- 
aminer, to a conscious or subconscious 
distortion of the relationships in the 
stories. Or perhaps the analyses are 
true, but the subject is unable or un- 
willing to admit them. 

Investigation of the last possibility 
showed that when the relationships 
which were verbally denied were check- 
ed with the interview material, six of 
the denied relationships were con- 
firmed by the interview but in a more 
subtle form. The difficulty in these 
cases appears to be one of lack of in- 
sight or conscious appreciation of the 
real nature of these patterns on the part 
of these subjects. 

The remaining ten cases in which the 
analysis of a major self-other pattern 
was rejected require some other ex- 
planation. When all the cases were bro- 
ken down into two groups, one showing 
high “role-taking” or empathic ability 
and the other not, a possible explana- 
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tion was suggested. The following meth- 
od which was used for estimating em- 
phatic ability is admittedly very rough. 
The characters introduced into each 
story were listed and rated on a three 
point scale according to the degree to 
which the subject “took their role”. The 
character was rated “good” if the 
thoughts and feelings imputed to him 
were richly described, “fair” if he were 
merely described externally as to his 
gross physical attributes, and “poor” if 
he were named but not described at all. 
The following two stories were both 
given as responses to card 2 and will 
illustrate how this method was applied. 


1. A farming district. The man is farming 
and enjoys it. He is the oldest son and received 
the inheritance. He is proud of his barns, the 
lake, the cattle, the hay, and the straight fur- 
rows which he is plowing; proud to work the 
land, to be a success in the community, and 
have people look up to him. The woman is his 
wife, a younger woman. She works hard, too 
hard. She admires her husband and shares his 
pride in the farm. She is here because she is 
subordinated to her hucband, not unhappy but 
wishes her load were lighter. The girl is a 
younger sister of the woman. She lives on the 
farm and goes to school. She has been read- 
ing, an intelligent girl who realizes that she 
has to stay here. She has no financial ability 
but longs to go on, longs to read and learn 
about cities and men in them and try to be- 
come someone. She could contribute to the 
world of learning. She wants to get away from 
this bare life to a world of learning, thinking, 
reasoning, and ideas. She loves the people here 
but feels the life is not for her. She will have 
a struggle deciding—this is security, it would 
mean insecurity to leave. The odds are against 
her and she knows it. But she has an immense- 
ly strong character and will be true to herself. 
Her sister and brother-in-law do not under- 
stand her and why she cannot stay but they 
help her all they can. 


The girl and the brother-in-law were 
rated “good” and the sister (wife) 
“fair’’. 


2. Sunset. The man has been working hard 
all day. He is taking the horse to the barn. 


She has been helping him and is tired out. 
Their daughter is going to the library to re- 
turn some books. They all have supper and 
relax the rest of the day. 


The wife was rated “fair”, and the 
father and daughter “poor”. 

The percentage of the characters 
which fell into the “good” category was 
the rough measure used for empathic 
ability. The arbitrary cutting point se- 
lected for high empathic ability was 40 
per cent; that is 40 per cent or more of 
the total number of characters used 
must be classed as good. Twelve sub- 
jects fell into the low empathic group 
and eight into the high. The low em- 
pathy group contained thirteen of the 
sixteen denied relationships, whereas 
the high empathy group contained only 
three. Perhaps this may be interpreted 
as a function of the inability of those 
with low empathic ability to take the 
role of the other very fully in interper- 
sonal relationships so that it does not 
become well incorporated and remains 
vague. Then when they project their 
self-other patterns into a story, this is 
so poorly done that there is not suffi- 
cient material to allow an adequate an- 
alysis. Another explanation may be that 
since they do not project themselves in- 
to the role of the other their self-other 
patterns are not constantly being check- 
ed and modified by actual experience, but 
remain subconscious and rigid. When 
these are projected into stories and an- 
alyzed they are rejected because they 
are not recognized as representing the 
relationships as they are consciously 


TABLE I 


THE RELATIONSHIP OF DENIED ANALYSES 
AND EMPATHIC ABILITY 








No. of No. ‘of these 
Denied Confirmed 
Analyses by Interview 





Low Empathy Group... 13 5 
High Empathy Group. 3 1 
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seen. There is some evidence to support 
both of these tentative conclusions. The 
latter suggestion is somewhat verified 
by the relationship of low empathic abil- 
ity and lack of insight. 

Five of the six denied relationships 
which were subsequently confirmed by 
the subject’s interview material belong- 
ed to subjects with low empathic ability. 
It would seem that the ability to feel 
and describe the thoughts and feelings 
of others, (empathy) is accompanied by 
a better understanding of the relation- 
ships one has with others, (insight). 
Conversely those who are less able to 
take the role of the other, (in this case 
the role of their characters in their 
stories), seems also to lack insight into 
their own interpersonal relations as 
they revealed them in their interview. 

One life history factor which appears 
to be related and to account in part for 
the difference in empathic ability, is the 
type of family atmosphere which sur- 
rounded the subject as a child. The fam- 
ily atmosphere rated as “close”, “fair” 
and “not close” according to the sub- 
ject’s own interview statements. In the 


TABLE II 


THE RELATIONSHIP OF FAMILY ATMOSPHERE 
AND EMPATHIC ABILITY 


Close Fair Not Close 


Low Empathy Group... 2 4 6 
High Empathy Group.. 6 1 1 








family units in which the prevailing at- 
mosphere was one of warmth, love and 
closeness, the individual appeared to 
learn his self-other patterns to a fuller 
extent through this long intimate inter- 
action ; whereas in families in which the 
feeling tone was one of hostility or in- 
difference the role patterns which were 
incorporated remained superficial and 
lacking in depth of understanding. 

The following are the tentative con- 
clusions which may be drawn from this 
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preliminary investigation all of which 
should be checked by further studies on 
larger groups. 

1. The TAT seems to provide a val- 
id method of revealing the basic inter- 
nalized self-other patterns which repre- 
sent the subject’s view of his interper- 
sonal relations. 

2. Some cases in which the interper- 
sonal analyses are denied are the result 
of a lack of insight of the subject rather 
than the incorrectness of the analysis. 

3. Since most of the denied relation- 
ships, (81 per cent), belonged to those of 
the low empathy group, it appears that 
empathy is a necessary mechanism for 
the building up of self-other patterns 
which are well developed. Most of the 
projected patterns by the low empathy 
group were too meager and superficial 
to allow adequate or correct analysis. 

4. Most of the denied relationships 
which were subsequently confirmed by 
interview also fell into the low empathy 
group, (83 per cent). This suggests that 
a lack of insight into ones own self- 
other patterns is based on a lack of 
empathic ability. In these cases the in- 
dividual does not project himself into 
the thoughts and feelings of the other, 
and so does not arrive at a self-other 
pattern which is well-rounded and which 
corresponds well with the actual re- 
lationship. He builds instead a meager 
or false representation of the relation- 
ship, and lacks insight into the fact that 
he has done this. Although he conscious- 
ly rejects the self-other patterns which 
he projects when it is analyzed for him 
as not representating the actual rela- 
tionship, yet when he discusses the re- 
lationship freely he reveals the same 
pattern operating subconsciously. 

5. Empathic ability appears to be 
related and at least in part due to the 
character of the relations which sur- 
round the child in the home when 
young; close relations leading to higher 
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empathic ability than distant ones. 

These conclusions suggest that em- 
pathy may be one of the underlying 
mechanisms on which insight is based. 
If this supposition is substantiated in 
the future, it suggests a more direct 
method for the production of insight by 
working directly on the underlying 
mechanism of empathy. The first step 
would be to discover the major self-oth- 
er and expectation-response patterns 
with which the subject operates. The 
patterns into which there is a lack of 
insight should then be set aside for 
special therapy. This therapy should 
take the form of attempting to produce 
greater empathy with the other by hav- 
ing the individual consciously attempt 
to take his role in their relationship, 
place himself in the acts of the other 
and attempt to structure the situation 
as he does. This should produce insight 
into the maladjustment pattern and al- 
so form the basis for a more healthy re- 
lationship since it would now be based 
on a deeper and more realistic under- 
standing of the other. 

These hypotheses bring up many as 
yet unanswered questions such as; 
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1. Can empathy be developed where 
it is low or lacking? 

2. Does a lack of insight necessari- 
ly mean a maladjusted relationship? 

3. Is high empathic ability insur- 
ance against maladjustments based on 
a lack of insight? 

It is the hope of the author that this 
paper may stimulate others to attempt 
to answer these and similar questions. 
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THE CONSISTENCY AND GENERALITY OF RATINGS OF 
“SOCIAL AGGRESSIVENESS” 
MADE FROM OBSERVATION OF ROLE 
PLAYING SITUATIONS’ 


By JULIAN B. ROTTER anp DELOS D. WICKENS 


OHIO STATE UNIVERSITY 


URING the past decade the field 

of personality testing has been 
enriched by many new methods, most of 
which have been catagorized, somewhat 
loosely, as projective techniques. In gen- 
eral, the determined validities of such 
methods have been low, but hopes have 
remained high. In part, the low validi- 
ties may be ascribed to the great diffi- 
culty experienced in finding adequate 
criteria of the deeper or basic personali- 
ty characteristics. A second reason for 
low validity, however, is that many 
methods attempt to diagnose and de- 
scribe the “whole” personality from ex- 
cessively small samples of specific be- 
havior. 

Data from the psychology of learnii.z, 
especially from studies of transfer of 
training and also some evidence from 
personality study as in the level-of-as- 
piration experiments, have indicated 
that accuracy of prediction from one 
situation to another is dependent on the 
degree of similarity of the two situa- 
tions. This hypothesis suggests that the 
most acurate predictions for specific 
purposes will be obtained from tests of 
the work-sample type, which duplicate 
the situations to be predicted as much 
as possible. 

Possibilities for such tests lie in the 


1Read in part at the American Psychologi- 
cal Association meetings, September, 1947. 


techniques that may be called behavioral 
methods. One of these is role playing 
(or psychodrama, or improvisations) 
used as a diagnostic instrument. In this 
method the subject is asked to play out 
some role as naturally as possible with 
another subject. The roles are usually 
defined with minimal instructions, and 
the subject is allowed great freedom in 
selecting his responses or interpreting 
the role. 

Psychodrama was introduced as a 
diagnostic tool as well as a method of 
therapy by Moreno [1] and his co-work- 
ers and has been used and considered to 
be successful by Murray and MacKin- 
non [2] in their program of assessment 
in the Office of Strategic Services. 
However, no data regarding the relia- 
bility, validity, or other important vari- 
ables in the situation have yet been pub- 
lished. 

The major purpose of the present 
study was to determine the consistency 
of ratings of personality when one role 
was played before one group of judges, 
and a second role was played before an- 
other group. The experimental design 
also gave a measure of interrater relia- 
bility. A further aim was the investi- 
gation of the factors which made for 
variability in ratings. The latter infor- 
mation would be useful in improving 
the method. 
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PRELIMINARY EXPERIMENT 

The characteristic of behavior which 
was studied was social aggressiveness. 
Pairs of subjects were asked to act out 
situations in which one of the subjects 
had a more or less superior role and the 
other a more or less inferior one. Each 
person in each pair acted in the superi- 
or and the inferior positions, but he 
played the superior role in one situation 
and the inferior role in a different situ- 
ation. The behavior of the subjects was 
observed and rated on a five point scale 
for social aggressiveness by twelve 
graduate students majoring in clinical 
psychology and by the two authors. 

A variety of situations were devised 
which seemed on a priori grounds to be 
equivalent in the amount of social ag- 
gressiveness they might evoke. Before 
the subjects played their roles they ob- 
served two of the raters acting out a 
somewhat humorous situation. This was 
employed to establish rapport and cre- 
ate a free and easy atmosphere. At this 
time the subjects were told they were 
to play some roles and were to act as 
they thought they themselves would if 
they were in that situation. This was 
stressed to them. 

The evaluation of these results indi- 
cated that the ratings were markedly 
influenced by variables other than the 
characteristic degree of social aggres- 
siveness of the particular S. Thus the 
average ratings in some situations were 
particularly high, and in others they 
were particularly low. The same fact 
held for certain of the individual roles. 

Discussion of the ratings following 
observation of each group of eight sub- 
jects indicated that the various raters 
would seize upon a different aspect of 
the individual’s behavior and be heavi- 
ly influenced by it. Thus a second source 
of error was the varied criteria which 
were used as indicators of social aggres- 
siveness. 
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Preliminary investigation indicated a 
third source of error in this use of role 
playing as a diagnostic measure. In 
some instances a social climate would be 
set up in one situation, with one sub- 
ject being unusually dominant or sub- 
missive. When the same pair of subjects 
was asked to play reversed roles in a 
similar situation, they would play it as 
was played before, the submissive sub- 
ject becoming dominant, and the domi- 
nant one submissive. This would be 
particularly true if one subject would 
rather gracefully ard politely yield a 
point in acting out his part. When play- 
ing reversed roles the second subject 
would apparently feel duty bound to be- 
have similarly while being observed by 
a fairly large audience. 


PLAN OF THE FINAL EXPERIMENT 


In the final experiment an effort was 
made to eliminate these sources of er- 
rors. 

As a first step a formal definition of 
social aggressiveness was made, It was: 


Social aggressiveness is defined as the abil- 
ity to maintain one’s own goals in a group 
interaction, the ability to rise to and maintain 
positions of leadership in which one’s own 
opinion is more influential than others’, and 
the ability to persuade others and to have 
others accept one’s leadership. 


This definition was determined in 
part by the nature of available criteria 
for validity studies planned for the 
future. 

In addition to this definition, a check 
list was prepared with eighteen speci- 
fic behavior reactions grouped under the 
following three headings: (1) achieves 
or effectively tries to achieve immedi- 
ate goals, (2) maintains control of the 
situation, and (3) maintains equanimi- 
ty and poise. Examples of the specific 
behavior reactions include; “places im- 
mediate aims above social agreeable- 
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ness”, “takes control from the begin- 
ning’”’, and “ignores audience by neither 
seeking approval nor by placing back to 
audience’”’. 

The check list was developed after 
several discussions with all the raters 
participating and was tried out in the 
preliminary experimentation. 

Raters placed checks in boxes repre- 
senting a one to five scale of intensity 
beside items describing specific behav- 
ior. The purpose of the check list was to 
maintain the raters’ attention on the 
same variables but no attempt was made 
to rate all subjects on each point of the 
list. At the end of the situation a single 
overall judgment was made for each 
subject on a five point scale using the 
checks made in an impressionistic 
fashion. 

Only two situations were used in the 
final experiment. These situations had 
been tried out in the preliminary experi- 
mentation and had been found to be 
roughly equivalent. They appeared to be 
equivalent not only in total score of 
social aggressiveness for each situation, 
but also for the average score received 
by the individual in the superior role 
and by the individual in the inferior 
role. 

In the first situation one subject was 
instructed: 


You are the faculty advisor on the campus 
newspaper. You are in the process of choosing 
the editor-in-chief for the following year. You 
have two possibilities, and both men will be 
seniors next year. You are very much inclined 
to choose one man who has not been with you 
for very long, but would seem to be the better 
man for the job. This man’s name is Bennett, 
and he has joined you only recently. The other 
man has been a loyal and faithful worker for 
some time. He is now the sports editor. You 
are calling him in for a final conference in 
which you will probably make your decision 
as to which man you will choose. You do not 
want to lose the man from your staff. 

Remember you are leaning toward Bennett, 
but you have not made your final decision. 
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The second subject was given the 
following instructions: 


You are being called in by the faculty ad- 
visor of a campus newspaper for which you 
are now sports editor and for which you have 
worked long and loyally. You are going to be 
a senior next year, and you feel certain that 
you are being called in to be told that you will 
be editor-in-chief next year. You have only 
one possible rival for the job; another student, 
also a senior next year, named Bennett. Ben- 
nett has come to the paper only recently, but 
you feel the faculty advisor thinks well of 
him. However, you are fairly certain that he 
is going to offer the job to you. 

You want this job very badly. 
your heart set on it. 


You have 


In the second situation the following 
instructions were given: 


You are a faculty advisor of a college dra- 
matic society. The important play of the year 
is to be given soon. It is Hamlet. There are 
two applicants for the leading male role. One 
man has been with you for a long time and 
has worked faithfully. The other is a com- 
parative newcomer. His name is Clark. You 
have almost decided to give the lead to Clark. 
You are calling the unfavored candidate in for 
a conference during which time you will prob- 
ably make up your mind. Both men are sen- 
iors, and this will be their last opportunity to 
play in a big production on compus. You want 
to use the man you are calling in, in later 
plays or in minor roles. 

Remember you have not finally made up 
your mind but at the present moment you fa- 
vor Clark. 


The second subject was given the 
following instructions: 


You are a student who is being called in by 
the faculty advisor of a college dramatic so- 
ciety. You expect to be informed that you are 
being given the lead in the top campus produc- 
tion of the year. It is Hamlet. You have been 
a member of the dramatic society for several 
years and have often played the lead in less 
important plays. You know you have one pos- 
sible rival, a man named Clark, who like your- 
self is a senior. Clark has recently transferred 
from another school. You do not feel, how- 
ever, that the lead will go to him, but that the 
advisor is going to announce that it is yours. 
You are graduating this spring and, if you do 
not get the lead now, you will never have it. 
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You want the job badly. You don’t know 
what you'll do if you don’t get it. 


Instructions for each role were read 
by the experimenters before the raters 
and while the second subject was out of 
the room. Questions were permitted. 
These were frequentiy questions about 
who was who and what the names of 
the persons were. 

Each subject played a student and a 
faculty role, and each role was played 
with a different partner. This was in- 
troduced to avoid the “social climate” 
effect mentioned earlier. Since the role- 
playing behavior might be affected by 
practice, a counterbalanced procedure 
was worked out so that each of the four 
roles was played first and second an 
equal number of times. This involved 
working with units of eight subjects. 
Only four subjects acted at one time and 
the remaining four waited their turn 
in another room. The counter balancing 


procedure employed is shown in Table 
I. 


TABLE I 


SCHEDULE OF ROLES FOR EIGHT SUBJECTS WITH 
SIMULTANEOUS PLAYING IN TWo ROOMS 











Subject Role* Room Session 
A I 1 1 
IV 2 2 
B II 1 1 
Ul 2 3 
Cc I 2 1 
IV 1 2 
D Il 2 1 
lll 1 3 
E Ill 2 2 
Ul 1 4 
F lll 1 2 
Il 2 4 
G IV 1 3 
I 2 4 
H IV 2 3 
I 1 4 





*Roles I and III were faculty roles, Il and IV stu- 
dent roles. Roles are listed in order of playing. Half 
the subjects played the student role first and half the 
faculty role first. 


In order to obtain two independent 
ratings on the same subject, two groups 
of four raters each were used. One 
group remained in one room and the 
other in a second. Each group saw a 
particular subject play only one role, it 
being either the faculty or student role. 

Another rating on each subject was 
obtained by means of two different 
groups of three raters each. These 
groups followed a particular subject 
from room to room. Each group ob- 
served half of the subjects in a unit 
session. These raters not only gave a 
rating for each role played by their 
particular subject but also an overall 
rating for both. 

Each judge made his rating immedi- 
ately after the subjects left the room 
and without knowledge of what the oth- 
er raters were doing. 


RESULTS 


1. Inter-rater reliability. Table II 
presents the intercorrelations for the 
stationary raters in each room. By con- 
verting to Z it was possible to obtain an 
average intercorrelation for each room 
and for all eight raters in both rooms. 
These figures are .69 in Room 1, .73 in 
Room 2, and .71 overall. The range was 
from .59 to .84. 


TABLE II 
THE INTERCORRELATIONS OF EIGHT RATERS FOR 
OBSERVATIONS OF THE SAME ROLE 





(N = 48) 
Room 1 i, Room 2 
B Cc D F G H 
A 64 -59 73 | £E .66 67 .73 
B 67 84 F 74 .66 
Cc 63 G R4 





Average r= .69 S.E. = .07 Average r= .73 S.E. = .06 
Average r (both rooms) =.71 S.E. = .07 





2. Consistency from situation to sit- 
uation. To determine the consistency of 
ratings from one situation to another 
and also the effect of the first rating 
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upon subsequent judgments, the correla- 
tion of the average rating for the sta- 
tionary raters in the two rooms was 
computed and compared with the corre- 
lation of the first and second judgments 
of the moving raters. The independent 
judgments of the stationary raters each 
based on a different sample of behavior 
correlated .55. The correlation between 
the two roles for the moving judges, 
who rated the same individual in both 
roles, was .78. The difference between 
these correlations can be taken as the 
degree to which the rater is influenced 
by his first observation in making a 
second judgment, although instructed to 
make independent observations. 

3. The effect of order and nature of 
the role on ratings. An analysis of vari- 
ance was computed to evaluate the ef- 
fect of the nature of the role—faculty or 
student—on the social aggressiveness 
score. Actually the mean for the two 
roles differed slightly. The faculty gave 
a mean of 2.6 and student a mean of 
3.3. It will be recalled that a score of 
one indicates the greatest social aggres- 
siveness. This difference is reliable only 
at the twelve percent level. The only 
conclusion that can be drawn from this 
is that role differences may not have 
been entirely eliminated. There was not, 
however, any acceptable evidence to in- 
dicate that the average ratings in one 
room differed from the other, or that 
order of playing the role, either taken 
alone or with reference to the specific 
role played, produced any difference in 
social aggressiveness score. 


DISCUSSION 


The results of the preliminary experi- 
mentation suggest that scores in social 
aggressiveness in the role playing situ- 
ation may be a function of other vari- 
ables than the basic personality charac- 
teristic of the subject. It is not safe to 
assume that comparable judgments on 
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the behavior of two individuals can be 
made if the persons are playing dif- 
ferent roles that have not been previ- 
ously evaluated. Apparently the roles 
should be standardized and empirically 
equated before judgments on individu- 
als in different roles are to be attempted. 
Behavior emerges differently in one sit- 
uation than in another even though on 
a priori grounds the situations seem 
comparable. Social aggressiveness is 
then, in part at least, specifically deter- 
mined. 

On the other hand, the variable of 
practice (in the limited number of two 
sessions) was not important in rating 
determination. Furthermore, it can prob- 
ably be safely concluded that groups of 
trained judges working with the same 
check sheet and definition will not dif- 
fer markedly from each other in the 
ratings given. This fact would mean 
that the technique could have wide usage 
for selective evaluation and experimen- 
tal purposes, if adequate validity can 
be established. 

The reliability of the technique would 
seem to be moderately satisfactory. 
Judges showed fairly good agreement 
with each other, and the subjects be- 
haved with moderate consistency from 
one role to the next. If it were possible 
to remove more of the interrater vari- 
ability, it is likely that even greater con- 
sistency from one situation to the next 
might be shown. This may perhaps be 
achieved by even more training on the 
part of the raters. The present raters 
had observed and analysed the behavior 
of only about twelve subjects in the 
roles chosen for the final experiment be- 
fore the experiment began. This may 
not be enough. Another possible factor 
which might increase the correlation be- 
tween roles is an even more rigorous 
check list, with perhaps some weight- 
ing of important items. Further re- 
search is indicated on both of the above 
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problems. 
SUMMARY 

The present study was undertaken to 
determine the interrater reliability, and 
consistency of the subjects’ behavior in 
two role-playing situations. The behav- 
ior studied was social aggressiveness. 
The results of the study indicated that: 

1. Ratings of social aggressiveness 
from role playing situations, obtained 
in the preliminary experimentation, 
showed marked disparity between rat- 
ers when the raters did not have an ex- 
plicit definition of the trait being 
measured or of the kind of behavior to 
observe in a given role. The specific role 
affected ratings if the situation had not 
been carefully studied and modified to 
eliminate constant errors. Exploratory 
work also suggested that the procedure 
of reversing roles with the same part- 
ners may lead to invalid judgments. 

2. Attempts to eliminate these 


sources of error using fourteen raters 
and 48 subjects, each playing two roles, 
resulted in a correlation of .55 between 
a subject’s average rating in two dif- 
ferent situations, when ratings were 
independent, and of .78 when the same 
raters were employed for both situ- 
ations. 

3. The average intercorrelation of 
eight raters for a single situation was 
.; 3 

4. The results suggest that further 
training might be instituted to increase 
interrater reliability. However, these 
results are considered sufficiently prom- 
ising to warrant validity studies which 
are now being planned. 
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THE ROLE OF LANGUAGE HANDICAP IN THE 
DEVELOPMENT OF ARTISTIC INTEREST 


By WALTER A. WOODS 


STEVENS INSTITUTE OF TECHNOLOGY 
AND PRATT INSTITUTE 


NE artist paints portraits. An- 
other does landscapes. Others de- 
sign for commerce and industry. Sharp 
differences are found in attitude, in 
method and in purpose throughout the 
fields of art. Yet with all the differences, 
there remains a strong compelling com- 
mon interest. The artist must use his 
hands and must manipulate space re- 
lationships to gain his end. He must use 
his eyes and his hands to produce the 
symbols which are to represent his 
ideas. His is a space-relations language. 
It is the purpose of this paper to pre- 
sent some evidence which strongly in- 
dicates that artistic interest is often de- 
veloped as a result of deficiency in the 
use of other symbols. It is this writer’s 
belief that one of the primary factors 
which influence an individual to choose 
art as his medium of expression is the 
comparative superiority of his graphic, 
plastic, or tectonic symbol develop- 
ment over his symbol development in 
other areas when placed in competitive 
situations. 

It may be well to briefly review the 
current dominant beliefs concerning ar- 
tistic “talent.” It has become established 
practice to think of artistic proficiency 
as dependent upon a “gift” or upon 
special ability. Men of the stature of 
Allport [2] subscribe to the “gift” 
theory. In Hunt’s highly regarded hand- 
book one finds the following statement 
by Cobb: [5] “Even special gifts are 
inheritable, such as music, mathematics, 
and drawing.” 


The University of Iowa studies [10], 
[15] under the direction of Meier ap- 
pear to be the authority for the pro- 
position that artistic talent, and partic- 
ularly the ability to draw, is native. 
Meier considers manual skill, one of his 
six components of artistic ability, as 
primarily inherited. He states: 


This ability is regarded as primarily inherit- 
ed, but not inherited as a skill directly from 
the parents. It comes as a phase of general 
constitutional stock inheritance from a line of 
ancestry which in the individual members may 
not necessarily include artists but does include 
a comparatively large or above average num- 
ber of individuals having craftsman ability. 


The foremost weakness in this theory 
is the fact that man and the races have 
become so intermixed as to preclude the 
probability that there are those without 
craftsman ancestry. 

Dow [6], one of the Iowa contribu- 
tors, noted: “In general we conclude 
that probably the primary difference 
between the artistic and inartistic 
groups is revealed in the greater inter- 
est of the artistic group and the cor- 
respondingly greater response to play 
materials.” 

Dow found that “There are differ- 
ences in the types of reaction exhibited 
upon an equipped playground by artis- 
tic and nonartistic children. Artistic 
children engage less in physically ac- 
tive and social play and more in play in- 
volving equipment than do nonartistic 
children. . . .” 

Grippen [7] found that the “talent- 
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ed” children spent up to sixty times as 
much time in their drawing as the “‘dis- 
interested.” She concludes that “This 
implies a vastly higher attention and 
perseverative capacity for the artisti- 
cally talented child.” 

Saunders [12] demonstrated that 
children who were artistically disin- 
terested and who exhibited a lack of ar- 
tistic ability could be trained to levels 
of accomplishment on a par with other 
children who were considered to be 
talented. He noted: 


Qualitatively, various conditions appear to 
be casual in the instance of inferiority, which, 
being corrected or changed, allow the indi- 
vidual to become normal or even superior. 
Typical conditions defined by this investiga- 
tion are: inartistic and unfavorable home con- 
ditions; inexperience in drawing or experience 
of failure in drawing; the use of improper 
materials; lack of motivation; lack of sensi- 
tivity to elements of artistic quality. 


In fine, there is much evidence, even 
in the University of Iowa studies, which 
contradicts the conclusion that artistic 
skill is a facet of constitutional stock. 
Contrary to well-established beliefs, lit- 
tle evidence has been presented to prove 
that (1) a constitutional element con- 
tributes to artistic superiority, or (2) 
granting differences in constitutional 
stock, a lower position on the constitu- 
tional stock continuum of artistic “ca- 
pacity” cannot be overcome by noncon- 
stitutional factors such as interest, mo- 
tivation, home or cultural environment, 
among others. 


THE EXPERIMENT 


The present study was designed to in- 
vestigate one phase of the development 
of artistic interest. The author had fre- 
quently noted that a significantly high 
proportion of guidance counselees of 
low intelligence (as measured by stan- 
dard written tests) exhibited a great 
interest in art and in spatial manipu- 
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lation. A large proportion of this group 
expressed a desire to work as “com- 
mercial artists;” sign painters, decora- 
tors, advertising designers. An investi- 
gation into the forces behind this desire 
was in order. One hundred consecutive 
counselees, veteran applicants for vo- 
cational guidance under the Service- 
men’s Readjustment Act, are the sub- 
jects of this study. 

The group includes men of many in- 
terests and of all levels of “intelligence.” 
Since the counseling situation was the 
first consideration, it was not always 
possible to administer the tests which 
were most suitable for an experimental 
problem. For example it would have 
been highly desirable to administer a 
measure of adult intelligence of the na- 
ture of the Wechsler-Bellvue scale to all 
of the group. Time and cost factors did 
not permit such a program. 

All of the men were given the Kuder 
Preference Record [8, 9] to determine 
their interests in the nine areas inclu- 
ded in that instrument. Desirable fea- 
tures of the Kuder are (1) the examinee 
in manipulating his score indicates cur- 
rent tendencies in his thinking and ex- 
hibits recently acquired as well as well- 
established interests, (2) interests may 
be compared in nine areas, most of 
which are closely allied to language- 
symbol areas of activity. The Kuder was 
used as the ‘control’ test in this study 
so that (1) intercorrelations might be 
computed between artistic and other in- 
terests, and (2) artistic interest, as 
measured by the Kuder, might be com- 
pared with intelligence and school 
achievement as measured by certain 
standardized tests and with school grade 
completed. All men were given either 
the Army Alpha Test or the American 
Council on Education Psychological Ex- 
amination, high school edition, [3]. In- 
formation regarding family background 
and school experiences was obtained 
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during the counseling procedure. 


TABLE I 
CORRELATIONS BETWEEN SCORES OF ARTISTIC 
INTEREST AND OTHER INTEREST SCORES ON 
THE KUDER PREFERENCE RECORD. COR- 
RELATIONS ARE BASED ON RANK 
ORDER SCORES 


PREFERENCE . 
INI» snansiuig kc aces clucanabet 288 .057 100 
COmNEREIOMAL — j....-....-.2.00.0...-s- —375 O61 
geal ES sre —.250 .063 
Pursuasive -—276 .062 
BI oi ached Deiciveinldcenaasinins —.253 .063 
OS SD ome -.074 .066 
Social Service ......... -.081 .066 
Clerical —.296 .061 


TABLE II 
COMPARISONS BETWEEN ARTISTIC INTEREST 
AND OTHER SCORES 





COMPARISON r PEr N 
Mechanical interest on Kuder for non- 

graduates of high school cieiiaaie ae O76 46 

Army Alpha Scores ................:0-0...-.00:-.---- —424 .083 37 

ACE Scores (total score) a a .118 48 

(L seores ) ; a | .106 48 

(Q scores ).... . ~ 191 .102 48 


School grade completed .... - 311 .060 100 


Tables I and II give the results of 
the testing program. Table I compares 
artistic interest with the eight other in- 
terests measured on the Kuder profile. 
Table II indicates comparisons between 
artistic interest and (1) mechanical in- 
terest for those who had not graduated 
from high school, (2) Army Alpha 
Scores, (3) ACE scores, and (4) high- 
est school grade completed. By highest 
school grade completed is meant the 
highest grade that the man had com- 
pleted at the time he left school with no 
intention of returning to school, or the 
highest grade he had completed if he 
was now in school and if his schooling 
had been interrupted only because of en- 
rance into the service. 

The data in Table I indicate that a 
correlation of .388 exists between ar- 
tistic and mechanical interest. Barry’s 
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data [4] indicate that those preparing 
for general art and for commercial art 
tend to rank highest in the artistic area 
on the Kuder, and next highest in the 
mechanical area. Morrow [11] found 
that the relationship between tests of 
art ability and tests of mechanical abili- 
ty lacked high conformity, except in the 
instance of the analysis of spatial re- 
lations. 

Other correlations found in Table I 
are indicative of a tendency on the part 
of those who express artistic prefer- 
ences to prefer manual-manipulative 
activities over mathematical or linguis- 
tic activities. 

The significance of these scores are 
brought into high relief by the compari- 
sons between school grade completed 
and artistic interest, and between Army 
Alpha scores (the Alpha was given on- 
ly to those who had not completed high 
school) and Artistic interest. Little re- 
lationship was found between ACE 
scores and artistic interest. The rela- 
tionship between artistic interest and 
mechanical interest for the nongradu- 
ate from high school is more signifi- 
cant. 

These results would give the impres- 
sion that artistic interest is marked by 
low academic intelligence. Meier [14] 
found that artistic success is marked by 
high intelligence. Two factors which 
must be considered in judging the re- 
lationship between intelligence and in- 
terest are (1) the nature of the inter- 
pretation of “intelligence” and the meth- 
od of its measurement, and (2) the cov- 
erage of the sampling. Hundreds of ar- 
tists of lesser stature do not come with- 
in the scope of most studies of art and 
artists. 

An immediate question arises as to 
the genuineness of the interest on the 
part of the counselees. Aside from the 
test scores, the interview testimony of 
the men supports the view that the in- 
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terests are genuine. The writer spent 
periods of time of from two hours to 
over twenty-eight hours in conversation 
with each of the subjects. Those whose 
Kuder art scores were highest expressed 
definite preferences for art vocations. 
Usually, they knew little of the various 
art fields. Of the 100 men, eighteen ex- 


pressed a preference for an art vocation © 


and four others expressed a desire for 
either an artistic or a mechanical ca- 
reer. All of these men either liked to 
draw or make models. One of the men 
would have preferred to be a musician 
but had been “discouraged” by his wife 
from traveling with an orchestra. He 
preferred an “artistic” (and implied bo- 
hemian) life and believed that he could 
attain a happy balance by turning to 
commercial art. One young man was 
able to explain his artistic interest only 
by the fact that his former girl friend 
had been an artist. She had left him, 
he revealed, but his sentiments toward 
her persisted in his artistic interest. At 
the other extreme was the young man 
who had experienced marked success in 
stage design, yet his art score ranked at 
the bottom of the Kuder profile. He 
would have preferred an art career ex- 
cept for “those characters up at.... 
who run around in red pants’. Thus 
with these significant exceptions, the in- 
terest in artistic or artisan careers as 
revealed by Kuder preference scores 
may be considered to be genuine. 
Material from the counseling data 
throws light upon the gulf between ar- 
tistic interest and academic intelligence. 
Of the eighteen men who expressed a 
first preference for art careers and the 
additional four w.io preferred either art 
or mechanical careers, sixteen came 
from families of low socioeconomic 
status. Ten of these sixteen were the 
children of foreign-born parents. All of 
these ten revealed that during their 
early school days they had found them- 
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selves unable to compete with other 
children in courses requiring compe- 
tence in English. Two of these men in- 
sisted that they had been “born dumb” 
and just could not learn in school. The 
remaining eight were of the opinion 
that given a chance they would have 
done as well as others. Only one of these 
men had finished high school. Another 
managed to complete the tenth grade 
before he dropped out of school. He 
could clearly remember the event that 
marked his departure. Students in an 
English class had laughed at him dur- 
ing an oral recitation. 

Most of these men had taken some art 
training in high school. Art had not 
been stressed in any of their schools but 
drawing or modeling had been included 
in the curriculum. Few of the men had 
done outstanding work in art classes, 
but all were of the opinion that their 
work had been as good as average. Of 
the twenty-two men who expressed an 
interest in art or artisan vocations, only 
one had no art training in school. 

The evidence tends to indicate that 
thirteen of these men developed an in- 
terest in the manual-manipulative fields 
because of, or at least in part due to, 
language handicaps. They were unable 
to maintain competitive status with the 
rest of their school group in the subjects 
that comprise the normal schedule be- 
cause of the lack of proficiency in Eng- 
lish. Their sole source of satisfaction 
was in their art work. There is con- 
siderable theoretical and experimental 
backing for the data presented here. 
Thorndike [13] has presented experi- 
mental evidence which indicates that 
“The basic principles of learning by 
repetition and reward seem to operate 
with wants, interests, and attitudes as 
they do with ideas and movements”. The 
present data makes no contribution to 
the “repetition” principle but does 
clearly show the influence of reward. 
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Reward, in this case is seen in the form 
of recognition by others (children and 
teachers) of work of satisfactory status 
in the art and manual-manipulating 
areas. The possibilities for emotional 
conditioning in the prevailing school sit- 
uation in these instances are very great. 
Conditioning is likely to have occurred 
in two directions: adient toward artis- 
tic, mechanical and other manual areas, 
and avoidant away from mathematical 
and linguistic activities. 

The origin of artistic interest in the 
nine remaining men are of interest. 
Each of these men had done well in his 
studies. Two of the men apparently 
lacked any specific interest at the time 
they left high school and “drifted” into 
jobs related to artistic work. They had 
had no art training and had been unable 
to make great progress in their art-re- 
lated work, and were now considering 
art training as a means of advancement. 

Four of the men came from families 
in which there were one or more art- 
ists. In two instances, brothers were 
engaged in commercial art work at a 
high level. The father of one of the men 
painted as a hobby. Two of the men had 
sisters who were studying art. All four 
of the men had been encouraged to fol- 
low some field of art as a career. One 
of the men came from a family with no 
known art history. He had worked on 
construction projects and had learned 
drafting and some drawing. He aspired 
to a career as an architect because of 
the prestige of the field and because of 
interest aroused by his construction 
activities. 

The remaining two men had had no 
particular success in art work at any 
time nor was it possible to discover any 
particular connection with art in the 
past lives of these men. Both of them 
had apparently been attracted to the 
field through the glamorous and bo- 
hemian reputation of such presumed art 


centers as New York’s Greenwich Vil- 
lage. Art was viewed as a means of 
attaining social or personal adjustment. 


CONCLUSIONS 


Evidence presented in this study in- 
dicates that a negative correlation ex- 
ists between artistic interest and ac- 
ademic accomplishment measured in 
terms of grade completed in school and 
ability in the Army Alpha Test. It is 
further indicated that a positive cor- 
relation exists between artistic interest 
and mechanical interest in this select 
group; that the correlation between ar- 
tistic interest and mechanical interest is 
greater among those with less academic 
accomplishment. The data also tend 
to indicate that negative correlation ex- 
ists between artistic interest and verbal 
and computational interests. 

Counseling testimony indicates that 
(1) low academic accomplishment is, at 
least in part, due to initial handicap in 
the use of English and (2) that no ap- 
parent initial handicap existed in school 
courses in art. It is further indicated 
that the men concerned were aware of 
language handicaps and had no aware- 
ness of manual or manipulating handi- 
cap. 

The writer would like to submit the 
suggestion that artistic and mechanical 
(or manual-manipulating) interest was 
developed primarily because activity in 
these fields afforded these men, when 
they were youngsters in school, the best 
possible medium by which they could 
express their ideas and demonstrate 
their abilities on a competitive basis. 

No attempt made to compare the 
relative abilities of these men in artis- 
tic, mechanical, literary and quantita- 
tive activities for purposes of this 
study. It was the counselor’s opinion 
that of those who desired to pursue ar- 
tistic careers most could have succeeded, 
had their school training afforded them 
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the basic requirements for entrance to 
art schools. 
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PROJECTION VIA PROVERBS: FOLLOW-UP 
OF A SUGGESTION 


By ALBERT RABIN AND DANIEL BROIDA 


NEW HAMPSHIRE STATE HOSPITAL 


N A monograph which constitutes a 
I critique of the Rorschach test, Dr. 
Baumgarten-Tramer [1] offers some 
suggestions for supplementary projec- 
tive tests which tap “deep psychologi- 
cal experiences” of the subject. One of 
the techniques mentioned is the “prov- 
erbs test.” In the brief description of 
this “test”, it is stated that it is made 
up of 219 proverbs which have some 
relation to “people’s work and social 
life.” The testee is usually instructed 
to select the ten “best” proverbs of the 
entire series. The interpretation de- 
pends on the content and patterning of 
the items. A period of inquiry usually 
follows. 

The present study is a preliminary 
investigation of the application of a 
similar procedure, with, some modifica- 
tions, to psychopathological material, as 
well as to compare the results with the 
performance of normals. This proce- 
dure is an experiment rather than a 
“test.” It is literally an experimental 
“follow-up of a suggestion.” 


SELECTION OF PROVERBS 


Since the author of the aforemen- 
tioned monograph merely mentions the 
proverbs test, but does not offer a list 
of the proverbs actually used, the pres- 
ent authors were faced with task of 
making up a list of their own. More- 
over, our interest was mainly in the ex- 
ploration of the area of intrafamily re- 
lationships, as well as general inter- 
personal relationships. Proverbs were, 


therefore selected with this considera- 
tion in mind. 

After skimming through some prov- 
erb dictionaries, 72 items were selected 
as having some bearing on the deeper 
layers of personality and motivation. 
With the assistance of the independent 
judgments of three additional psycholo- 
gists,’ 41 proverbs were finally selected 
for the experimental scale. The judges 
were, of course, informed of the experi- 
menters’ intent. A complete list of the 
items used in the final Scale may be 
found in the Appendix at the end of 
this article. 


ADMINISTRATION AND PROCEDURE 


Two methods of administration were 
used. Method A is essentially the indi- 
vidual method. Forty-one cards, each 
containing one proverb, are given to the 
subject with the instruction to select 
the ten “best” proverbs. After the se- 
lections are made a period of inquiry 
follows. The subject is asked to give a 
reason (or reasons) for his selection 
of each proverb. 

Method B is a form of group admin- 
istration. Sheets on which all proverbs 
are printed (see Appendix) are pre- 
sented to the group of subjects. The in- 
structions are the same as in method A.., 
except, in this case, they are instructed 
to encircle the number preceding the 
proverb of their choice. No inquiry fol- 

'The authors are indebted to Sue Poch, Eu- 


gene Geiser and Arthur Kassoff for their co- 
operation. 
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lows this form of administration. 


PRESENT EXPERIMENT 


The scale was administered, accord- 
ing to method B., to 75 student nurses 
ranging in age from 18 to 25. Method 
A. was applied to 24 patients at the 
New Hampshire State Hospital. These 
patients were either psychotic or se- 
verely neurotic. A variety of diagnoses 
was represented. The age range was 
from 20 to 50. 

The object of the experiment was 
two-fold. In first place, despite the nu- 
merous uncontrolled factors, age, sex, 
etc.), a comparison between the items 
selected by both groups was to be made 
in order to detect group differences, if 
any. Secondly, it appeared desirable to 
relate the material elicited during in- 
quiry, via method A, to the known his- 
tory and dynamics of the individual pa- 
tient. Thus, both, quantitative as well 
as qualitative results were expected. 


RESULTS 


A. Quantitative 

Table I lists, in terms of percentages, 
the frequency with which each proverb 
of the scale was selected among the ten 
“best” for both populations — patients 
and normals. The last column gives the 
differences, regardless of direction, be- 
tween the percentages of each group 
for every proverb. 

As expected in any quantitative, 
group treatment of projective data, the 
individual pattern is covered up by the 
variations in other individual patterns. 
Despite this fact, our attention may be 
directed to two points, i.e.—group simi- 
larities, and differences between groups. 
It appears quite readily that some items 
(Proverbs 1, 2, 31, 33, 35, 37, 39 and 
41) are most popular with both groups, 
while others (Proverbs 4, 17, 24 and 
28) are among the least popular. Thus, 
some proverbs seem to be objectively 


more accepted or rejected, like some 
Szondi pictures [3] or Rorschach cards 
[4] , regardless of the nature of the 
population. The points of differences, 
however, are most interesting. The fol- 
lowing three items show much greater 


TABLE I 


THE SELECTION OF PROVERBS AMONG NORMALS 
AND PATIENTS 
(in percentages) 


Proverb 
No. Patients Normals Diff. 
ae Sees 46 47 1 
oC oer , 38 37 1 
Pe ee 8 s 0 
ee eis 4 9 5 
O “ea 8 9 1 
6 oe of 41 17 24 
ff aaa ae 17 1l 6 
aT” -aieneue ietabel ; 25 41 16 
Tatas a 17 4 3 
11 il hate chica 17 7 10 
ee See on 17 0 17 
a” - ‘cbenbadaebedicces 17 17 0 
ee oe ” 25 4 21 
ae a 46 40 6 
16 ee eS 29 25 4 
17 Giblacdusetiins 4 1 3 
18 Lae & 9 1 
19 Diliatncdiabidetne 38 64 26 
20 ee & 9 1 
21 © ALPS SEES 17 51 34 
[re tw 21 16 5 
oe (le aes as 21 40 19 
24 nt RE RA ethech GF 4 0 4 
25 BOT. Ee 29 24 5 
26 EPP oN 25 51 26 
ee eee 4 7 3 
28 0 1 1 
me, Va te a 12 7 5 
30 17 13 4 
ee 42 53 11 
32 12 0 12 
ae) ee ae 33 51 18 
34 38 24 14 
Be? “2a: 46 41 5 
oe 2.caeeeen 17 17 0 
ee  * ie clicaadd. 71 61 10 
Le Seen 50 28 22 
ae 46 44 2 
(RES s 12 4 
41 42 


52 10 
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popularity with the patients than with 
the normals (difference of 20% or high- 
er). 


6. All the truths are not to be told. 
14. A bad woman is worse than a bad man. 
38. A contented mind is a continual feast. 


It may be speculated that item 6 is 
so popular with the patient group, part- 
ly because of the incidence of paranoid 
trends and partly because of a defen- 
sive attitude on the part of a great many 
hospitalized individuals. Item 38 obvi- 
ously reveals the anxiety present and 
resented by so many patients. Item 14 
probably owes its popularity to the pres- 
ence of some males in the patient group 
and their absence in the group of nor- 
mals (student nurses). The relative 
popularity of items'19, 21 and 26 with 
the nurse group lends itself less readily 
to interpretation. 


B. Qualitative 


As noted above, only method B. is 
adapted for inquiry concerning the rea- 
sons of the individual’s selections. This 
inquiry frequently yields data that may 
be characterized by varying degrees of 
projection—all the way from stilted re- 
wording of the proverb itself which 
occurs in the very constricted individ- 
ual, to extreme wordiness and frequent 
self-reference which is almost autobio- 
graphical. Two samples of inquiry pro- 
tocols are given below. 


J. Z. is a 29 year old veteran of Russian 
family background. He is single, served in the 
army for 2 years and was discharged after 
several hospitalizations as a case of manic- 
depressive psychosis. However, later he also 
had delusional and hallucinatory experiences 
and was rediagnosed at the New Hampshire 
State Hospital as schizophrenia, catatonic 
type. Just prior to his readmission he had a 
disappointed love affair. Here are some of his 
verbatim responses: 


3. A round peg in a square hole. 
Well, a lot of jobs I selected during my 
period of roaming around—this hits the 


nail on the head—liked some jobs, but 
just wasn’t fit for them—that’s me, 

12. Single long shame at last. 

Went to Miami Beach, Fla.—was going 
out with a divorced woman—good-look- 
ing, my age—she was married, but hus 
band not true—I tried to be a good Joe, 
got myself involved—this seems to be the 
tapering off appearance it gives me— 
people don’t know what happened be- 
tween her and me. 

14. A bad woman is worse than a bad man. 
Don’t pick to apply too much to my 
case — but, she happened to be a bad 
woman—not being too much of a critic, 
but she gave me the impression of being 
a good-time Charley—tried to help her, 
but she didn’t go back to him she 
wasn’t just right about it. 

16. A child may have too much of his moth- 

er’s blessing. 
When I was—well, I try to be a pretty 
good fella—think I have better qualities 
than some of my brothers—by being too 
well liked, I get into—well, I never got 
anywhere in life, in work have had 
happy moments, but was all just ersatz. 

18. Age and wedlock we all desire and re 

pent of. 
When we're 17, we want to be 25 — I 
wanted to be married by 25. (Word 
salad.) After you pass the 30 mark, 
you’re on the . 


Several aspects of this patient’s pre- 
occupations are revealed in the material 
quoted above. In the first place is his 
feeling of inadequacy — “I never got 
anywhere” and the feeling that the 
round peg in a square hole “that’s me.” 
Secondly, he feels inadequate because 
of his marital status and seems to show 
some feelings of guilt about his asso- 
ciation with a married woman, though, 
of course, he “tried to be a good Joe.” 
l’inally, the perseveration from item 12 
to 14 plus some illogicalities in inter- 
pretation and the frank and unre- 
strained self-reference show quite readi- 
ly the inroads of the psychosis in this 
personality. 


M. F. is a 46 year old single woman. She 
entered the hospital voluntarily, since she be- 
gan to worry about herself because she read 
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in a magazine that “unmarried women get in- 
sane at the menopause.” According to her 
friends she became depressed frequently and 
has somatic complaints of no obvious physical 
origin. Upon admission, though relevant and 
oriented, she complained—"“all feeling has left 
me; everything left my mind; I will become 
insane.” During her brief stay at the hospital 
she showed no psychotic behavior. The final 
diagnostic formulation was: Psychoneurosis, 
hysteria, 

Below are some of her selected proverbs and 
the responses during inquiry. 


8. An ill marriage is a spring of ill fortune. 
Make a bad marriage, why it makes a 
bad marring, won’t it? 

17. Misery is always unjust. 

Misery is always unjust, isn’t it?—like 
me right now: I know I never harmed 
anybody. I want to go to sleep again 
sleep in Heaven, I want to die, but I’m 
afraid to die, 

14. A bad woman is worse than a bad man. 
Reputation—worse for a women to get 
bad reputation than it is a man. 

15. Man is born to do good, 

I was thinkinge—you marry them, have 
children by them—they’re good to the 
children—that’s why they’re born. 

34. If you wish to marry suitably, marry 

your equal. 
If 1 was going to get married, I'd marry 
my equal—both work together, have 
children—both work. 


This record shows much greater con- 
trol and less direct self reference than 
brought out in J. Z., yet, trends of pre- 
occupation with the subject of marriage 
appear. The idea of marriage shows up 
in three items and children in two of 
them. Moreover, children are intro- 
duced, even when the wordings of the 
respective proverbs do not include them. 
The depressive trend readily appears in 
item 14. The rigidity which apparently 

ras a factor of importance in her life 
appears in items 8 and 14. Thus, though 
this inquiry is much more constricted, 
a glimpse into important personality 
“complexes” is gained. Consistency of 
these data with material obtained by 
means of other psychological techniques 


was achieved [2], but cannot be pre- 
sented within the confines of the pres- 
ent paper. 


FURTHER DISCUSSION AND 
SUGGESTIONS 


The foregoing experimental and clini 
cal data have merely scratched the sur- 
face of the possibilities of this tech- 
nique. It is not claimed that this meth- 
od is altogether unique; it is just an- 
other way of obtaining indirectly un- 
conscious and semiconscious material 
that may be significant and helpful in 
understanding the personality under 
consideration. This is merely an “aux 
iliary technique” rather than one that 
aims at a “total personality picture.” 
Further experimentation with the appli 
cation of this technique, its expansion 
and modification is advisable. 
points of interest are here suggested 


Some 


1. When administered as a group 
test, the effects of the position of the 
items should be investigated. 

2. A larger number of proverbs may 
be utilized to cover a wider area of hu 
man interests and offer a greater range 
of choices and patterning. 

3. Further experimentation with more 
homogeneous and well controlled groups 
would be desirable. 

4. A rational grouping of items into 
categories is needed in order to inter 
pret choices per se, apart from the in 
quiry production. 

These are but a few suggestions for 
a further follow-up of Dr. Baumbarten 
Tramer’s original mention of the tech 
nique. 

SUMMARY 


A series of 41 proverbs have been se 
lected for their possible value in evok- 
ing responses relative to patients’ fam 
ily relationships, attitudes towards mar- 
riage and the opposite sex, and toward 
their own status in life. The testee is 
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asked to select the ten “best” proverbs 
and thereby, it is assumed, he indirectly 
reveals the “touchy” aspects of his per- 
sonality. Group administration of this 
scale is much less fruitful in terms of 
production of self-revealing material 
than individual administration. The in- 
quiry following the latter tends to bring 
forth material which is consciously and 
unconsciously self-referent in nature. 
The scale is suggested as a basis for 
experimentation rather than as a “test.” 
Its possibilities are demonstrated, in 
part, by a brief presentation of two case 
studies The emphasis is on content, not 
on personality structure. Several hints 
for further exploration are provided. 
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APPENDIX 

THE FINAL LIST OF PROVERBS 
. It takes two to make a quarrel. 
. An idle brain is the devils shop. 
. A round peg in a square hole. 
A man alone is either a saint or a devil. 
Marriages are made in heaven. 
. All the truths are not to be told. 
. A man is not so soon healed as hurt. 
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. An ill marriage is a spring of ill fortune. 
. Children are poor man’s riches. 

10. 
11. 
12. 
13. 
14, 
15. 
16. 


No power, no respect. 

Children are what the mothers are. 

Single long shame at last. 

A short life and a merry one. 

A bad woman is worse than a bad man. 
Man is born to do good. 

A child may have too much of his mother’s 
blessing. 


. Misery is always unjust. 
. Age and wedlock we all desire and repent 


of. 


. A little body often harbors a great soul. 
. Better have an old man to humor than a 


young man to break your heart. 


. Every man has his weak side. 
. A crowd is not company. 
3. A mind conscious of guilt is its own ac- 


cuser. 


. A young man married is a man that’s 


marred. 


. One mad action is not enough to prove a 


man mad. 


. A guilty conscience needs no accuser. 
. He that marrieth for love has good nights 


and bad days. 


. Man is a wolf to man. 
. Male children are the pillars of the house. 
. A man is little the better for loving him- 


self if nobody else loves him. 


31. A disease known is half cured. 


32. The eternal child dwells in fine natures. 
. Misfortune is a good teacher. 
. If you wish to marry suitably, marry your 


equal. 


. He is most powerful who governs himself. 
. A bully is always a coward. 

. A friend in need is a friend indeed. 

. A contented mind is a continual feast. 

. Govern your passions, otherwise they will 


govern you. 


. Children are certain cares but uncertain 


comforts. 


. Every man is the architect of his own for- 


tune. 


* apllbt . 
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INVENTORY AS A DIAGNOSTIC AID IN 
A VETERANS HOSPITAL’ 


By HAROLD RUBIN 


OHIO STATE UNIVERSITY 


HE PURPOSE of this study is to 

evaluate the nine scales of the 
Minnesota Multiphasic Personality In- 
ventory [4] as an aid in the clinical 
diagnoses of mental hospital patients. 
Ninety-eight records were selected at 
random from admissions to a V. A. 
mental hospital and represented the fol- 
lowing four clinical groups; chronic al- 
coholics without psychosis, psychopaths, 
psychoneurotics, and psychotics. The 
diagnoses were made by the admission 
staff of the hospital from one to three 
weeks after the patients had been ad- 
mitted and during which period they 
were under constant supervision of the 
staff. The MMPI was administered 
during this three week period. The sub- 
jects were all males, and with few ex- 
ceptions consisted of World War II vet- 
erans. There were eight chronic alco- 
holics without psychosis; twenty-four 
psychopaths; thirty-three cases of de- 
mentia praecox or schizophrenia; twen- 
ty-eight cases of psychoneurosis. The 
psychoneurotics consisted of the follow- 
ing: ten anxiety states, four hysterias, 
one hypochondriac, one neurasthenic, 
one reactive depressive, one mixed type. 


The analysis of variance method de- 
scribed by Edwards [2] was selected as 


1Data collected at Veterans Hospital, Chil- 
licothe, Ohio. Grateful acknowledgment is 
made to Mr. Ranald Wolfe, Chief Psychologist 
at Chillicothe Hospital, for his cooperation in 
the collection of data and to Dr. Julian B. 
Rotter of Ohio State University for his super- 
vision of this study. 
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the most efficient way of comparing the 
staff diagnoses with the MMPI test 
scores. Variances were computed for 
each of the subscales with separate 
treatment of the K and non-K scales 
[5]. The null hypothesis was the same 
for each scale; namely, that on any of 
the individual scales, the four clinical 
groups were representative of the same 
population. With this hypothesis, it 


TABLE I 
MEAN SCORES AND ANALYSIS OF VARIANCE Ra- 
TIOS FOR INDIVIDUAL SCALES OF M. M. P. I. 
WITH FOUR GROUPS: PSYCHOPATHS, 
PSYCHONEUROTICS, PSYCHOTICS, 


ALCOHOLICS 
_ oo 5, F 
MMPI SCALES MEAN TSCORES RATIOS 
a héa 1 = Salsa é 
Sex 338 28 43 
a> ~e i! > 2 > Oo v‘= 
ee, “ © ~ Sw = o>» 
& @agZaaeaeceasee ted 


Question Score (7)... 53.45 54.50 659.25 653.85 3.33 
Lie Score (L).... 56.12 64.14 65.038 55.12 0 
Validity Score (F) 58.25 65.57 60.94 56.38 2.00 
Hypochondriasis (K) 59.30 60.95 59.15 52.60 .50 
Hypochondriasis 


tS 54.50 67.55 59.12 47.65 1.41 
Depression ......... 60.55 68.80 62.03 63.25 1.22 
Hysteria ......... ewveeeeee 61.15 61.65 56.67 53.25 1.54 
Psychopathic 

Deviate (K) ......... 67.40 67.90 61.48 65.75 1.66 
Psychopathic 

Deviate (non-K) ... 65.55 66.10 62.09 63.25 -53 
Masculinity- 

Femininity ............. 58.40 60.70 49.67 43.25 2.87 
Paranoia ........................ 51.80 56.65 58.12 43.25 2.08 
Psychasthenia (K) .. 61.15 62.20 59.70 48.90 1.18 
Psychasthenia (non-K) 53.05 56.10 57.30 45.75 1.71 
Schizophrenia (K) —. 63.90 59.70 67.70 651.40 2.389 
Schizophrenia (non-K) 654.30 53.45 62.64 46.40 3.71 
Hypomania (K) .... - 64.90 65.756 657.73 49.50 1.08 
Hypomania (non-K) .. 53.45 54.30 58.03 48.25 1.84 
“K” factor ................ 57.79 65.76 650.73 57.50 
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TABLE II 


PERCENTAGE OF CASES IN EACH OF FouR GROUPS: PSYCHOPATHS, PSYCHONEUROTICS, 
PSYCHOTICS, ALCOHOLICS; HAVING T Scores oF 70 OR ABOVE 





ON INDIVIDUAL SCALES OF MMPI 





(K) 
Psychopaths. 0 .08 .17 .25 08 .33 .25 
N= 24 
Psycho- 
neurotics... .07 0 .04 .32 .18 .36 .29 
a= 
Psychotics...... a. 2e.. 8B 2h a oe... 
N = 33 


Alcoholics...... ... 22 8. 22.48 ae we 
nS 





can be determined whether or not the 
MMPI differentiates the group in a 
manner similar to that of the admitting 
staff of the hospital. 

The results are given in Tables I and 
II. 


DISCUSSION OF RESULTS 


Validating Scales. The only signifi- 
cant F ratio is found on the ? scale, 
3.33. The psychotic group obtained the 
highest mean score, 59.25. This high F 
ratio can be accounted for because of 
the low S. D. on the ? scale in the psy- 
chopathic, psychoneurotic and alcoholic 
groups as compared with a greater S. D. 
in the psychotic group. Only two cases 
in the psychoneurotic group scored 
above 70 on this scale as compared to 
seven cases scoring above 70 in the psy- 
chotic group. 

Hypochondriasis. On the non-K 
scale, the F ratio of 1.41 is below the 
level of statistical significance and indi- 
cates that the Hs scale does not differ- 
entiate between the four clinical groups. 
The F ratio of the K or “correction” 
scale which drops to .50 does not in- 
crease the discriminatory powers of the 
scale. The highest mean score was ob- 
tained by the psychoneurotics on the K 


30 33 09 27 .24 33 





?7 L F Hs Hs D Hy Pd Pd M-F Pt Pt Se Se Ma Ma Pa 
(K) (K) (K) (K) 





42 33 08 .29 .21 .21 .17 .08 04 .13 


39 39 11 36 29 18 14 10 11 @ 


18 .24 


tn 
~ 
to 
— 


38 .25 0 0 0 0 0 0 0 0 


scale, 60.95, with 32 per cent scoring 
70 or above. 

Depression. The scores on this sub- 
test fail to differentiate between the 
groups, the F ratio of 1.22 being negli- 
gible. It should be noted, however, that 
the mean score of 68.8 for the psycho- 
neurotic group is the highest score ob- 
tained, while the psychotic group mean 
score is 62.03. This does not corre- 
spond to the finding of Schmidt [7] to 
whom the D scale is “an indicator of 
the severity of the disturbance’. Schmidt 
reports a considerable increase in score 
from mild psychoneurosis to severe psy- 
choneurosis and an even higher D score 
in the psychotic group. 

Hysteria. On the Hy sub-test there 
is little to note other than that the F 
ratio of 1.54 is not significant. The psy- 
choneurotic group obtained the highest 
mean score, 61.65, with 29 per cent hav- 
ing a score of 70 or above. 

Psychopathic Deviate. Although the 
F ratio of 1.66 is not significant, some 
interesting observations may be made. 
This is the only scale on which the K 
factor increases the F ratio, but not 
enough to raise it to the level of sig- 
nificance. The highest mean scores ob- 
tained by the chronic alcoholic, psycho- 
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pathic and psychoneurotic groups are 
on the Pd scale. The highest mean 
score was obtained by the psychoneu- 
rotic group on the K scale, 67.90, with 
39 per cent scoring 70 or above. 

Benton and Probst [1] found a clear 
agreement between psychiatric ratings 
and MMPI test scores on this scale. 
The Pd scale appears to have some value 
in detecting those individuals often re- 
ferred to as “psychopathic”. 

Masculinity - Femininity. Little is 
known concerning the M-F scale. How- 
ever, the F ratio of 2.87, although not 
significant, is greater than all others 
with the exception of the Sc scale. The 
highest mean score on this subtest is 
found on the psychopathic group, 58.40, 
with 8 per cent scoring 70 or above. 

Paranoia. There is little significance 
in the results on this scale. The F ratio 
is 2.41 and not very meaningful. The 
highest score was attained by the psy- 
chotic group with a mean score of 58.12, 
24 per cent scoring 70 or above. 

Psychasthenia. No significant F ra- 
tio was obtained on this scale. The K 
scale, however, had the effect of lower- 
ing the F ratio from 1.71 to 1.18. Ben- 
ton and Probst [1] fail to report any 
significant results here. 

Schizophrenia, This is the only scale 
on which some degree of significance 
was found. The F ratio on the non-K 
scale is 3.71 and although not significant 
at the 1 per cent level, it is significant 
at the 5 per cent level of confidence. It 
should be noted, however, that the K or 
“correction” scale, lowers the F ratio 
to the level where it loses its significance 
even at the 5 per cent level. It would 
appear from these results that the non- 
K scale is more discriminatory than the 
newer K scale. The highest mean score 
was attained by the psychotic group on 
the K scale, 67.70, with 33 per cent 
scoring 70 or above. 

Hypomania. Both the K and non-K 


scales yield F ratios of practically no 
significance. The psychotic group was 
highest with a mean score of 58.03 on 
the non-K scale, with 18 per cent scor- 
ing 70 or above. 

‘K’ Scale. The highest mean score ob- 
tained was from the psychopathic group, 
57.79, while the psychotic group scored 
lowest with a mean score of 50.73. 


DISCUSSION 


The failure of this study to show any 
significant degree of agreement between 
MMPI test scores and psychiatric diag- 
noses brings to the fore the matter of 
disease entities upon which the two are 
based. This “Aristotelian” approach 
assumes that placing an individual into 
a particular disease category based on 
the behavior manifested at that time, 
provides an adequate description of the 
individual’s maladjustment. As indicat- 
ed by Rotter [6]: 


[Due to the method of validation] .. . 
Its reliability and validity are dependent upon 
the reliability and validity of diagnosis of 
disease entities themselves . . . . not only 
must it be true that such disease entities exist 
but also that they can be reliably determined 
from one psychiatrist to another 


The lack of reliability of psychiatric 
diagnoses and their limited value in the 
field of psychopathology may well ac- 
count for the failure of these results to 
even approximate those of Hathaway 
and McKinley [4]. 

Gough [3] has attempted to interpret 
the MMPI by means of pattern analysis 
using the “neurotic triad” and “psy- 
chotic triad” as his basis of comparison. 
It is possible that a pattern analysis 
may be of some value in determining 
the major differences between groups, 
but the patterns reported by Gough do 
not hold up in this study. 

When an analysis of the individual 
items of the MMPI is made, informa- 
tion may be obtained which will aid in 
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the understanding of the dynamics un- 
derlying the maladjustment. 


SUMMARY 


1. The MMPI was found to have little 
diagnostic value at a VA Mental Hos- 
pital. 

2. The K scale was found to weaken 
rather than strengthen the discrimina- 
tory powers of certain of the individual 
subtests. 

3. The Pd scale may have some sig- 
nificance in detecting those individuals 
referred to as “psychopathic”. 

4. The Sc scale is the only scale which 
statistically differentiates the four diag- 
nostic groups used in this study. 
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SITUATIONAL VARIATIONS OF NEUROTIC SCORES 
MEASURED BY THE BERNREUTER INVENTORY 


By VOLNEY FAW 


LEWIS AND CLARK COLLEGE 


HE FOLLOWING assumption, 

among others, seems to be com- 
monly made by those who use person- 
ality inventories to determine an indi- 
vidual’s traits: The score received on 
the personality test tends to generally 
characterize or describe the individual’s 
activity in all situations. 


To test the above assumption, the fol- 
lowing study was made. The Bernreut- 
er Personality Inventory was adminis- 
tered to 98 subjects, 64 women and 34 
men attending the San Diego Evening 
Junior College, and ranging in age from 
eighteen to thirty-five. A week later the 
same group repeated the Bernreuter 
Personality Inventory but this time they 
were asked to answer the same ques- 
tions seven times, once for each of sev- 
en different situations in which they 
participated. For example, the first 
question, “‘Does it make you uncomfort- 
able to be different and unconvention- 
al?” was answered in reference to the 
individual’s place of employment, his 
home life, etc. The scores were totaled 
independently for each situation to ob- 
tain a personality rating in each of 
them. 

The social situations in which the 
cases were tested were: (1) secondary 
contacts (defined as all transitory and 
very impersonal contacts, such as with 
store salesmen, bus drivers, and train- 
men); (2) place of employment; (3) 
voluntary associations (interaction in 
groups such as clubs, lodges, fraterni- 
ties, school, and church, in which volun- 
tary membership is maintained); (4) 
the neighborhood (contact with people 


living in geographical proximity with 
the person): (5) intimate friends (of 
the same sex); (6) home (interaction 
with parents and siblings in the home 
where the subject was reared); (7) 
fiancé or spouse (relationship with fi- 
ancé, husband, or wife). 

Separate scores for the Bernreuter 
traits were secured for each social sit- 
uation. These then were compared with 
the score obtained a week before on the 
general Bernreuter Personality Inven- 
tory. 

Variation of scores from situation to 
situation might be due to two factors: 
(1) lack of reliability of the Bernreuter 
test items, (2) variation of the individ- 
ual’s behavior in different group situa- 
tions. It was felt that variation due to 
the lack of reliability of test items 
might be minimized by requiring the 
subjects to respond to each item for all 
six situations before proceeding to the 
next item; so that was the procedure 
followed. 

For twenty-five subjects all six Bern- 
reuter personality components (neu- 
rotic tendency, self-sufficiency, introver- 
sion - extroversion, dominance - submis- 
sion, confidence in oneself, and sociabil- 
ity) were scored for all of the above 
seven social situations (secondary con- 
tacts, place of employment, voluntary 
associations, neighborhood, intimate 
friends, home, and fiancé or spouse). 
This resulted in forty-two scores for 
each subject. To reduce the amount of 
work involved in scoring, and since all 
traits fluctuated about the same in the 
group of twenty-five, the remainder of 
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the papers were scored only on the 
neurotic component. This gave each in- 
dividual seven scores — a neurotic score 
in secondary contacts; a neurotic score 
at his place of employment; a neurotic 
score for voluntary associations; a 
neurotic score while interacting in the 
neighborhood ; a neurotic score with in- 
timate friends; a neurotic score for 
home contacts; and a neurotic score 
with fiancé or spouse. 

It was not uncommon to find that the 
neurotic score of some cases fell at the 
ninetieth percentile rank in one situa- 
tion and at the fortieth percentile in an- 
other situation, a range of fifty percen- 
tiles. The mean range of variation in 
percentiles between the highest and low- 
est situation for all cases was approxi- 
mately thirty. Table I indicates that out 
of the ninety-eight tested, only twelve 
varied less than ten percentiles between 


TABLE I 
RANGE BETWEEN THE HIGHEST GROUP NEU- 
ROTIC PERCENTILE RANK AND THE LOWEST 
GROUP NEUROTIC PERCENTILE RANK 
FOR EACH INDIVIDUAL OF THE 
NINETY-EIGHT CASES TESTED 


~ Number 
of of 


Percentiles Cases 


0- 4 
5- 9 
10-14 
15-19 
20 - 24 1 
25 - 29 
30 - 34 
35 - 39 
40 - 44 
45 - 49 
50 - 54 
55- -59 
60 - 64 
65 - 69 
70-74 
75-79 
80 - 84 
85 - 89 
90 - 94 


_ 
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their highest and lowest groups, where- 
as fifteen persons varied more than fifty. 

If the Bernreuter Personality Inven- 
tory items accurately indicate neurotic 
behavior, then one might say on the ba- 
sis of the above evidence that it is pos- 
sible for a person to score highly neu- 
rotic at his place of employment but quite 
unneurotic at home, or vice versa. Judg- 
ing on the basis of the twenty-five ran- 
dom cases scored for all six traits, it is 
possible that the above statement holds 
for other traits evaluated by the scale 
(self-sufficiency, introversion-extrover- 
sion, dominance-submission, confidence 
in oneself, and sociability). 

Case history material was secured 
from the subjects tested by having them 
write autobiographies. A few cases also 
were interviewed and rather extensive 
material was secured in a counseling 
situation. 


The case materials suggested that 
people vary from one social situation to 
another. Even in cases where there was 
pronounced neurotic behavior and 
where rigidity might have been expect- 
ed, there was considerable variability. 
The following statement is taken from 
a case tested who previously had been 
released from a mental hospital. The 
subject had been told, according to his 
report, that he had stomach ulcers and 
was psychoneurotic. 


What I mean is that these ulcers don’t both- 
er me all of the time. I get along pretty well 
for awhile and then something comes up to 
upset the whole thing. For example, I was 
studying for an exam down at G. They told 
us that if we didn’t pass they would ship us 
out as common seamen. I didn’t want this to 
happen. I had them [ulcer trouble] plenty bad 
during that. Later on I kind of got over them; 
that is, I wasn’t bothered so very much. Then 
this trouble with my wife came up and then 
I did have trouble 


It’s a funny thing. I get along pretty well 
when I’m talking to just two or three fellows, 


«edly ta 


eS ee 


a ne 


Nh rari tre tes 0 





SITUATIONAL VARIATIONS OF NEUROTIC SCORES 257 


or like when I’m talking to you. I laugh and 
joke and feel pretty much at ease. But when 
several more join the group or when the same 
bunch is in a class, I can’t say a word; I just 
freeze up. 


Some of the Bernreuter Personality 
Inventory items were interviewed with 
the subject orally during the interview. 


C. Here is an item: “Do you lack self- 
confidence?” 

S. Well, it’s kind of hard to answer “yes” 
or “no” like they want you to. Some- 
times I do and sometimes I don’t. It’s 
like I was saying the other day. When 
I’m in a large group I lack confidence 
but sometimes with one or two fellows 
I get to feeling pretty cocky. 

C. Perhaps you would like to place a ques- 

tion mark after it. 

Yes, but that doesn’t answer it either, 

for when I lack confidence I know it and 

when I have confidence I know it too. 

It’s neither yes or no. 


™ 


Table II presents the intercorrela- 
tions between neurotic scores for each 
of seven situations and the general 
Bernreuter neurotic scores. 


TABLE II 


INTERCORRELATIONS BETWEEN THE BERNREUTER 
NEUROTIC SCORES OF JUNIOR COLLEGE 
STUDENTs IN SEVEN GROUP 








SITUATIONS 

Group ] 

Situations | 1 :. - 4". 6 et 
1. Secondary | 

contacts.......| 653 .845 .851 .725 .523 .582 
2. Place of 

employment] .653 .... .795 .680 .764 .730 .756 
3. Voluntary 

associations} .845 .795 ..... .875 .774 .567 .676 
4. Neighborhood) .851 .680 875 ...... 791 .600 .650 
5. Intimate 

friends.........| .725 .764 .774 .791 ..... .802 .847 
6. Home...............1 523 .730 .567 .600 .802 ..... .771 
7. Fiancé or 

spouse..........| .582 .756 .676 .650 .847 .771 
&. General 

Bernreuter | 

score............ .629 .646 .666 .659 .689 .510 .669 





A cluster analysis of the data from 
Table II may be made by presenting the 
correlation profiles for each of the seven 
variables and determining clusters of 


profiles by inspection.’ Figure 1 pre- 
sents the several clusters of situations 
that revealed significantly different in- 
tercorrelations.’ 
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neurotic scores in seven situations by clusters. 


The data seem to give evidence of the 
following factors: 

Factor I — Neurotic tendencies in sit- 
uations where the social relations are 
more or less impersonal, such as in con- 


1Method used by R. C. Tyron, Cluster Anal- 
ysis. Correlation Profile and Orthometric 
Analysis for the Isolation of Unities in Mind 
er Fusinaiite (Ann Arbor: Edwards Bros., 
1939). 


2Significant at the 1 per cent level for one 
or more points between profiles of different 
clusters. Profiles grouped together are not sig- 
nificantly different. 








258 JOURNAL OF CONSULTING PSYCHOLOGY 


tacts with salesmen, store clerks, bus 
drivers, neighbors, club and lodge mem- 
bers, etc. The case cited above is sugges- 
tive of neurotic tendencies that are 
high in this area, but are moderate in 
situations which are more personal in 
nature. 


Factor II — Neurotic tendencies at 
the place of one’s employment. The so- 
cial relationships are different than 
those in Factor I for there is present 
the relationship between the individual 
and the employer, who is in a superior 
capacity. A fairly large number of 
cases with high neurotic scores at the 
place of employment but with moderate 
scores in other situations were found. 


Factor III — Neurotic tendencies 
with intimate friends. Some of the cases 
studied revealed instances in which the 
individual felt quite secure and com- 
fortable in social relationships which 
were impersonal in nature but were 
greatly disturbed in relationships with 
intimate friends. They apparently were 
unable to engage in such relationships 
for any considerable length of time with 
the same person. A tendency to domi- 
neer was present in the majority of such 
cases. Apparently this alienated their 
friends but was an effective mecha- 
nism for success in more impersonal re- 
lationships. 


Factor IV — Neurotic tendencies in 
home and fiancé relationships, relation- 
ships which are personal and affection- 
al. A number of cases were found with 
high neurotic scores in this area but 
with average scores in other situations. 


Factor V—General factor.’ The pres- 
ence of a general neurotic factor per- 


®The reader should critically evaluate, at 
this point, the validity claimed by the author 
of the Bernreuter Personality Inventory. A 
general factor would be evidenced by this 
study because of the fact that the same items 
have been used for all seven situations. That 
the general factor evidenced here is a neurotic 


vading all situations is suggested by two 
findings: (1) The general Bernreuter 
score has a significant correlation at 
the 1 per cent level with scores in ail 
seven situations, and (2) Intercorrela- 
tions between scores in the seven situa- 
tions are significant at the 1 per cent 
level. 

Other comments might be made about 
the profiles presented above: (1) The 
correlations of neurotic scores with in- 
timate friends evenly and gradually in- 
crease from scores made in situations 
which are more impersonal to those 
more personal in nature. (2) The gen- 
eral Bernreuter scores seem to be about 
equally correlated with all situations ex- 
cept the home, which is somewhat low- 
er. (3) Further evidence that there is 
variation of neurotic scores by group 
situations is the fact that all seven cor- 
relations between the general Bern- 
reuter score and situational scores are 
significantly lower than the reliability 
coefficient of .91 reported by the author 
of the test. 

The above data raise several hypo- 
theses that might be of sufficient inter- 
est to provoke further investigation. 
First, testing techniques may more ac- 
curately predict behavior by consider- 
ing personality in terms of its function- 
al characteristics in well-defined social 
situations. Second, the individual may 
develop neurotic trends which satisfy 
and serve him in certain types of social 
relationships but which are totally in- 
adequate and provoke tensions in other 
types of social relationships; i.e. the 
overaggressive individual may meet cer- 
tain kinds of situations where contacts 
are transitory and impersonal in nature 
but may feel insecure and inadequate 
when his friends desert him because of 
his overaggressiveness. 





factor is entirely dependent upon the validity 
of the Bernreuter Inventory for which the 
writer of this article makes no claims. 
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A COMPARISON OF THE WECHSLER-BELLEVUE 
AND SHIPLEY-HARTFORD SCALES AS MEAS- 
URES OF MENTAL IMPAIRMENT" 


By SOL L. GARFIELD 
UNIVERSITY OF CONNECTICUT 
AND 
WILLIAM F. FEY 


UNIVERSITY OF WISCONSIN 


HE PROBLEM of mental impair- 

ment or deterioration is one which 
concerns any clinician who works with 
neuropsychiatric cases.2 Published 
works in psychiatry abound with clini- 
cal descriptions of the deterioration 
process in certain psychoses and the pe- 
culiarities of mental functioning in such 
conditions. More recently, psychologists 
have attempted to apply objective and 
quantitative methods to the study of 
such disturbances in order to delineate 
more precisely the degree of impaired 
intellectual functioning and to attempt 
to reduce the errors in qualitative clini- 
cal judgments. Since Babcock [1] intro- 
duced one of the first methods for 
measuring mental impairment, several 
other investigators have brought forth 
similar and varied techniques. The 
present paper is concerned with a de- 
tailed evaluation of two such recent 
approaches. 


METHODS AND PROCEDURES 
The Shipley-Hartford Scale was de- 


iThis study was carried out at the Veterans 
Administration Hospital, Mendota, Wisconsin 
and is published with the permission of the 
Chief Medical Director, Department of Medi- 
cine and Surgery, Veterans Administration, 
who assumes no responsibility for the opinions 
expressed or conclusions drawn by the authors. 

2In the present discussion, the terms im- 
pairment and deterioration are used to denote 
disturbance or loss of efficiency in mental func- 
tioning. They do not imply any irreversibility 
of mental deficit. 


vised by Shipley [5] to measure intel- 
lectual impairment and deterioration. 
The scale consists of two parts: first, a 
40-item multiple-choice vocabulary 
scale; and second, a 20-item abstract- 
ion scale in which the subject must com- 
plete a series of problems in inductive 
reasoning. A score for each part of the 
scale is secured, and a Conceptual Quo- 
tient is derived by dividing the Vocabu- 
lary Score by the Abstraction Score. 
The different Conceptual Quotients are 
interpreted in the light of test norms to 
indicate the degree of impairment. The 
rationale of this scale, as well as other 
tests of this type, rests on the assump- 
tion that vocabulary is relatively un- 
affected in mental disorder, whereas the 
ability for abstract thinking declines 
rapidiy in such circumstances. The 
larger the discrepancy between the two, 
the greater is the impairment. 

The Wechsler-Bellevue Scale is pri- 
marily a measure of adult intelligence, 
but Wechsler [9] has devised a means 
of estimating mental deterioration by 
the use of a ratio of certain subtests 
comprising the scale. According to him, 
four subtests — Information, Compre- 
hension, Picture Completion and Object 
Assembly — are little affected by nor- 
mal decline with age. On the other hand, 
four other subtests — Arithmetic, Digit 
Span, Block Design and Digit Symbol 
— decline more rapidly with age than 
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the other subtests. By comparing the 
ratio of the sum of the “hold” tests to 
the sum of the “don’t hold” tests, Wech- 
sler has worked out norms for the aver- 
age or normal decline with age. Signifi- 
cant deviations from this pattern are 
considered to be indicative of deteri- 
oration. 

The above two methods of measuring 
mental impairment were utilized for 
comparison in this study. Little in the 
way of significant evaluation of these 
instruments has yet been reported by 
other investigators. Shipley [6], and 
Shipley and Burlingame [7] have re- 
ported on the reliability and validity of 
the scale. While satisfactory reliability 
coefficients are secured, no validity co- 
efficients are available. However, it is 
reported that two groups of hospitalized 
neuropsychiatric patients secured medi- 
an CQ’s which fell at the 14th percentile 
and 1st percentile respectively of a nor- 
mal group used in the standardization 
of the scale. Wright [10] reports that 
N. P. patients show impairment on this 
scale, but no check on validity is offer- 
ed. More recently, Manson and Grayson 
[4] report a high incidence of impair- 
ment in army prisoners as measured by 
the Shipley-Hartford Scale and believe 
the vocabulary score is too high. They 
recommend using other test scores 
against which the abstraction score can 
be compared. Little in the way of exact 
study has been reported on the validity 
of the Wechsler Impairment Index. Levi 
et al [3] have illustrated the value of 
the technique in differential diagnosis, 
but cite only a relatively small number 
of cases in their report. More recently, 
Simpson and Magaret [8] have com- 
pared the Wechsler Index with the Ship- 
ley-Hartford Scale for 50 hospitalized 
subjects, age 40-49, and found no agree- 
ment between the two scales. However, 
24 of their subjects had low vocabulary 
scores, and such scores are considered 
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by Shipley to be of doubtful validity.* 
The present study compares 100 hospi- 
talized subjects of a wide age range who 
received both tests and met all condi- 
tions for valid test records. 


SUBJECTS 


One hundred hospitalized male vet- 
erans were given both the Shipley-Hart- 
ford and the Wechsler-Bellevue Scales, 
and appropriate measures were comput- 
ed. The average age of the subjects was 
32.55 years (S. D., 11.2) with a range 
from 19 to 66 years. The mean educa- 
tional level was 11.66 years (S. D., 
2.76) with a range of 5 to 19. Various 
clinical categories were represented as 
follows: schizophrenia, 35; psychoneur- 
osis, 16; psychopathic personality, 8; 
other psychoses, 23; other nonpsychotic 
conditions, 13; unclassified, 5. The I1Q’s 
(Wechsler-Bellevue, Full Scale) of the 
entire group ranged from 75 to 137 with 
a mean of 111.02 (S. D., 10.64). The 
group is undoubtedly above average in 
intelligence because of the methods used 
to select subjects for this study. Only 
patients who met Shipley’s minimum 
criteria for valid records on the Shipley- 
Hartford Scale (a vocabulary age of at 
least 14.3 years) were selected, and con- 
sequently many subjects were discarded 
on this basis. The mean total mental age 
secured on the Shipley-Hartford Scale 
was 15.08 (S. D., 2.22). The correspond- 
ing mean for the Vocabulary Scale was 
16.03 years (S. D., 1.12) and for the 
Abstraction Scale, 13.64 years (S. D., 
2.92). The vocabulary scores were high- 
er and less variable than the abstraction 
scores. 


2Simpson and Magaret report that these 24 
subjects were used because they were not men- 
tally subnormal on the Wechsler-Bellevue 
Seale, in spite of low scores on the Shipley- 
Hartford Seale. This finding is in agreement 
with that previously reported by Garfield [2] 
indicating that the Shipley-Hartford Scale is 
not a valid measure of mental status in the 
dull normal and low average intelligence 
groups. 
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RESULTS 


Some of the main relationships exist- 
ing between various aspects of the two 
scales are given in Table I. It will be 
noted that the highest relationship (r 
equals + .68), exists between the total 
scores obtained from both of the scales. 
When the total Shipley-Hartford M. A. 
is correlated with the full-scale Wech- 
sler-Bellevue IQ, the amount of agree- 
ment is slightly less. In terms of general 


mental level, therefore, the two tests are . 


positively correlated. 


TABLE I 


SOME MEASURES OF RELATIONSHIP BETWEEN 
THE SHIPLEY-HARTFORD AND THE 
WECHSLER-BELLEVUE SCALE 














Variables Correlated : r= 
Shipley-Hartford total MA & Wechsler- 
Bellevue full scale IQ ...................... cotaileniieddnia Maan 
Shipley-Hartford total raw score & Wechsler- 
Bellevue total raw score.. or ae 


Shipley-Hartford total MA & Wechsler- 


ee +.64 
Shipley-Hartford Vocabulary Age & Wechsler- 

Bellevue full scale IQ... apace ceseeee «=P. 49 
Shipley-Hartford Abstraction Age & Wechsler- 

> ee +.48 
Shipley-Hartford CQ & Wechsler-Bellevue 

Index (uncorrected for age)..............-..---cc0-weseenree —$-82 


Shipley-Hartford CQ & Wechsler-Bellevue 
Index (corrected for age) 





The respective measures of mental 
impairment, however, do not indicate 
such agreement. The Shipley-Hartford 
CQ’s correlate + .13 with the Wechsler 
indices of impairment, corrected for age 
according to Wechsler’s norms. This 
value is not statistically significant. 
When the deterioration indices are not 
corrected for age, the coefficient of cor- 
relation between the two measures is 
increased to + .382 (S. E., .09). Al- 
though this correlation is statistically 
Significant, it indicates only slight 
agreement between the two measures of 
impairment. To a large extent, then, it 
would appear that they are measuring 
different functions. 


An analysis of these two measures al- 
so involves the added problem of evalu- 
ating differences in mental function 
with increase in age. Particularly is 
this important here, for the deterior- 
ation index secured from the Wechsler- 
Bellevue Scale is corrected for the nor- 
mal decline with age, whereas no such 
correction is used in the Shipley-Hart- 
ford Scale. Thus, although both tests 
attempt to evaluate impaired intellect- 
ual functioning, each is based upon a 
different premise. That this may ac- 
count for some of the differences be- 
tween the two scales is suggested in 
part by the fact that the uncorrected 
Wechsler-Bellevue Index actually corre- 
lates higher with the Shipley-Hartford 
CQ than the corrected index. For this 
reason, our subjects were divided into 
three age groups and their impairment 
indices compared. These findings are 
seen in Figure 1, with the lowest scores 
indicative of the most impairment. 


100 





«* 
aes 


95 








90 2 





—4+— 


85 


Mean 
Scores S 
80 
75 2 


70 S 














65 

















60 





19-30. 31-45 46-66 
(N= 55) (N=25) (N= 20) 


Fic. 1. An analysis of mean impairment 
scores for three different age groups. 


It will be noted that the mean CQ for 
the Shipley-Hartford Scale declines 
with the increasing age of the subject. 
In fact, when chronological age is cor- 
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related with the Shipley-Hartford CQ, 
a coefficient of correlation of —.42 is ob- 
tained. On the other hand, a distinctly 
opposite trend is apparent when one 
compares the corrected Wechsler-Belle- 
vue Index with age. On the latter, the 
oldest age group appears to show almost 
normal functioning. Whereas both 
measures are essentially similar in the 
age group 19-30, there is a wide discre- 
pancy evident in the age group 46-66. 
The uncorrected Wechsler-Bellevue In- 
dex, on the other hand, shows only mild 
fluctuation in the various age groups. It 
thus appears that there is some relation- 
ship between what .the two indices 
measure at ages 19-30 (r equals + .51), 
but that at the higher age levels, there is 
great disparity. Patients in the oldest 
age groups receive low CQ’s on the 
Shipley-Hartford Scale, but are reward- 
ed by the correction on the Wechsler- 
Bellevue Index and obtain the highest 
scores on this measure. Although the 
number of cases in each age group is 
relatively small the trend of scores is 
quite distinct. It is evident from these 
data, therefore, that whatever these 
tests measure, it is influenced by the age 
of the subject, and that if the subject is 
over 45 years of age, the tests give di- 
rectly opposite pictures of his mental 
impairment. 


COMPARISONS OF DIFFERENT 
CLINICAL GROUPS 


Additional comparisons were also 
made in terms of various clinical group- 
ings, since such comparisons are of 
practical interest to the clinical psycho- 
logist. Of primary interest is the inci- 
dence of pathological scores in various 
groups. In this analysis any CQ below 
70 on the Shipley-Hartford Scale was 
used, since the norms signify that such 
a score is “probably pathological.” In 
the absence of any comparable norms 
for the Wechsler-Bellevue Index, any in- 


dex under 80 was used on the basis of 
the clinical data reported for this meas- 
ure [3, 9]. As can be seen from Table II, 
the schizophrenic group and a mixed 


TABLE II 


DISTRIBUTION OF PATHOLOGICAL SCORES ON TWO 
MEASURES OF IMPAIRMENT FOR CERTAIN 
CLINICAL GROUPINGS 





| §-HC@ W-B Cor. 








Clinical Groups N under 70 under 80 

N %o N %o 

Schizophrenia ew ors 35 i 14 i. 40 aes 9 me 26 

Psychoneurosis sin ee 3 19 2 13 
Psychopathic | 

Personality , 8 l 12 2 24 

Other Psychoses 23 5 22 l 4 


Other Non-psychotic 
Conditions os » 5 38 6 46 


Unclassified . , 5 1 20 1 20 





TE  ntctdtbicaaaden 100 | 29 21 


nonpsychotic group (primarily alcohol- 
ics) have the largest percentage of path- 
ological scores. There is also a greater 
frequency of pathological scores on the 
Shipley-Hartford Scale than on the 
Wechsler-Bellevue, although this may 
be due in part to the method of classi- 
fication on the latter. 

It is also interesting to compare the 
relative performance of psychotic and 
nonpsychotic patients in terms of the 
two measures of impairment. This com- 
parison, presented in Table III, indi- 
cates that the differences between these 
two groups of patients on both scales 


TABLE III 
DIFFERENCES IN MEAN SCORES BETWEEN Psy- 
CHOTIC AND NONPSYCHOTIC PATIENTS ON 
Two MEASURES OF IMPAIRMENT 
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are not statistically significant. Parti- 
cularly is this evident on the Wechsler- 
Bellevue Scale where the psychotic pa- 
tients achieved a slightly higher mean 
score than the nonpsychotics. Both 
groups of patients also obtained higher 
Wechsler-Bellevue Index scores than 
Shipley-Hartford CQ’s and the differ- 
ence was most marked in the psychotic 
group. It is thus evident that these 
methods of estimating impairment dif- 
fer from each other, and that they do 
not differentiate the psychotic from the 
nonpsychotic patient. 

The differences between the two 
scales can also be demonstrated in other 
ways. As indicated in Table IV, there is 


TABLE IV 
A COMPARISON OF INDIVIDUAL VARIATION ON 
THE Two MEASURES OF IMPAIRMENT 





Amountof 
Variance N 
S—H > W—B ............. Over 20 6 
i sr.) CER 16-20 5 
11-15 10 
6-10 9 
1- 5 7 
0 1 
W—B > S—H... 1- 5 7 
Cm SS GRP le 6-10 7 
11-15 16 
16-20 4 
Over 20 28 


an appreciable amount of variance be- 
tween the scores obtained on the two 
scales by the same subject. Approxi- 
mately one-third of the cases obtained 
higher CQ’s than Wechsler-Bellevue In- 
dices, whereas in two-thirds of the cases 
the opposite was true. Fifty-seven per 
cent of the cases received scores on both 
scales which were not pathological in 
terms of the test norms. Fourteen per 
cent obtained pathological scores on the 
Wechsler-Bellevue Index (below 80, cor- 
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rected for age) but nonpathological 
CQ’s on the Shipley-Hartford Scale. 
Twenty-two per cent secured pathologi- 
cal CQ’s on the Shipley-Hartford Scale, 
but nonpathological Wechsler-Bellevue 
Indices. Only seven per cent of the en- 
tire group secured pathological scores 
on both measures. Furthermore, there 
was comparatively little difference be- 
tween psychotic and nonpsychotic pa- 
tients in terms of pathological scores 
on the two tests, with forty-five per cent 
of each group securing pathological 
scores on one or both of the scales. Of 
the seven cases obtaining such scores on 
both of the scales, however, five were 
psychotic. 


SUMMARY 


A group of one hundred patients in a 
neuropsychiatric hospital were given 
both the Shipley-Hartford and the 
Wechsler-Bellevue Scales in an attempt 
to evaluate these measures of mental 
impairment. It was found that Wech- 
sler-Bellevue Indices of impairment cor- 
rected for age did not correlate signifi- 
cantly with Shipley-Hartford Concept- 
ual Quotients (7 equals + .13). It was 
further demonstrated that some of the 
test results were related to the age of 
the subject. Although patients aged 19 
to 30 obtained similar mean scores on 
the two measures, a striking difference 
was apparent in the age group 46 to 66. 
On the Shipley-Hartford Scale there 
was a decided drop in score with in- 
crease in age, whereas the opposite was 
true with the corrected Wechsler-Belle- 
vue Index. If the latter scores were not 
corrected for age, then, in contrast to 
the findings reported by Wechsler, there 
was little difference in impairment 
among the various age groups. 

Analyses of pathological scores on 
both scales in terms of some clinical 
groupings revealed the highest inci- 
dence in the schizophrenic group and a 
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nonpsychotic group composed primarily 
of alcoholics. It was also noted that ap- 
proximately an equal number of psy- 
chotic and nonpsychotic patients se- 
cured pathological scores on both scales, 
and that the differences between the 
mean scores of both groups were not 
statistically significant. Whether this is 
a reflection of the inadequacy of the two 
tests, or whether it indicates that psy- 
chotics are not unusually impaired can- 
not be determined from these data. Fi- 
nally, an additional comparison of path- 
ological scores showed that only seven 
per cent of the patients obtained such 
scores on both the Wechsler-Bellevue and 
the Shipley-Hartford Scales, with four- 
teen and twenty-two per cent obtaining 
pathological scores on only one of the 
scales respectively. One must conclude 
that these two measures of mental im- 
pairment bear little relationship to each 
other, and apparently are not measuring 
the same aspects of mental functioning. 
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A COMPARISON OF TWO MEASURES OF DETERIORATION 
IN PSYCHOTIC PATIENTS’ 


By ANN MAGARET AnD MARY M. SIMPSON 


THE UNIVERSITY OF WISCONSIN 


URRENT techniques for the ap- 

praisal of deterioration in psycho- 
tic patients are based upon a variety of 
assumptions. The psychiatrist’s diagno- 
sis of habit deterioration from the ob- 
servation of gross behavior change, for 
example, differs markedly from the 
psychometrician’s more restricted esti- 
mate of deterioration from performance 
on standardized scales. Psychometric 
estimates, moreover, disagree with one 
another in their underlying premises. 
The existing confusion in the descrip- 
tion of psychotic deterioration [6] is at 
least partly the product of dissimilar di- 
agnostic tools; diverse approaches yield 
diverse and conflicting results. 

The psychometrician’s definition of 
deterioration requires the demonstra- 
tion of a measurable decline in test per- 
formance which can be related to the 
occurrence of behavior disorder. Ideal- 
ly, repeated testing of the same patient 
with the same instrument over an ex- 
tended period of time should provide the 
necessary statement of decline. In prac- 
tice, however, repeated measurements 
of the same patient are rarely available. 
An alternative and widely used proce- 
dure is to administer two series of tests 
during a single examining period, one 
measuring present competence and the 
other presumably measuring prepsy- 
chotic intellectual level. The difference 


iThis research was supported in part by a 
grant-in-aid from the Graduate School Re- 
search Fund of the University of Wisconsin 
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between the results obtained from the 
two sorts of test is then taken to be an 
indication of deterioration. Two current 
tests of deterioration using this latter 
approach were employed in the present 
investigation. 

The Shipley-Hartford Retreat Scale 
for the Measurement of Intellectual Im- 
pairment [10] was constructed on the 
assumption that scores on different 
sorts of tests reflect differently the ef- 
fects of psychotic deterioration. On this 
scale, successes with problems involving 
abstract thinking indicate the patient's 
level of competence in tasks presum- 
ably affected in psychotic deterioration, 
while scores on a vocabulary test indi- 
cate his level on tasks little affected. 
The ratio between vocabulary and ab- 
straction scores (Conceptuai Quotient) 
provides a statement of the degree of 
deterioration. 

The deterioration index of the Wech- 
sler-Bellevue Adult Intelligence Scale 
[11], on the other hand, assumes that 
tests which in normal persons show a 
systematic decline in score with increas- 
ing age are also indicators of psychotic 
deterioration. Four subtests which show 
little change with age (information, 
comprehension, object assembly, and 
picture completion) are compared with 
four which show greater decline (digit 
repetition, arithmetic, digit-symbol sub- 
stitution, and block designs) to provide 
a deterioration ratio. The assumption 
underlying the Wechsler index is that 
psychotic deterioration is similar to 
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that occurring in normal senile deficit. 
The use of the ratio in differential di- 
agnosis in a study reporting fifteen 
cases [7] lends some support to this as- 
sumption. 

The present study is a comparison of 
these two indices of deterioration, de- 
rived from different conceptions of the 
deteriorative process, as applied to the 
same group of psychotic patients. A 
secondary consideration is the compari- 
son of these two types of deterioration 
scores with two external criteria of psy- 
chotic deficit. 


METHOD 


Twenty-five male and twenty-five fe- 
male state hospital patients? of varying 
diagnoses, aged 40 through 49 years, 
were given Form I of the Wechsler- 
Bellevue Adult Intelligence Scale and al- 
so the Shipley-Hartford scale. Eleven of 
the patients were diagnosed schizo- 
phrenic, 12 manic-depressive, 7 involu- 
tional melancholic, 6 alcoholic, 6 paretic, 
2 epileptic, 2 traumatic psychosis, 2 psy- 
chopathic personality, one paranoic and 
one drug addict. Each patient was given 
both tests during the same session un- 
der standard procedures of admini- 
stration. In accordance with the limits 
of the Conceptual Quotient range, only 
the scores of patients who succeeded 
with 16 or more items on the Shipley- 
Hartford vocabulary scale are included 
in the present report. 

Six months later, two psychiatrists*® 
rated forty-five of the original group of 
patients on a four-point scale of deteri- 
oration: no deterioration, mild, moder- 
ate and marked. The physicians attempt- 
ed to estimate the patients’ degree of in- 
tellectual deterioration at the time the 

2The authors wish to express their apprecia- 


tion to Supt. M. K. Green of Mendota State 
Hospital for permission to carry on this study. 
’We are grateful to Dr. A. Sauthoff and Dr. 


W. Housley for their assistance in this con- 
nection. 


patients were originally tested. Ap- 
proximately eleven months after the 
first testing, fourteen of the original 
group of fifty patients were still avail- 
able for re-examination. The same tests 
were again administered to these pa- 
tients under the same conditions as had 
previously obtained. A comparison was 
made between the deterioration index 
of one scale and the loss in performance 
over the eleven-month interval on the 
other scale. 


RESULTS AND DISCUSSION 


Three questions arise in the analysis 
of the data obtained: (1) To what ex- 
tent is the present group similar to oth- 
er neuropsychiatric groups which have 
been studied with the same measures? 
(2) How do the two deterioration indi- 
ces applied in this study agree with one 
another? (3) What is the relationship 
between the two deterioration indices 
and two additional criteria of deteri- 
oration? 


TABLE I 

MEANS AND STANDARD DEVIATIONS OF DIs- 
TRIBUTIONS OF SCORES ON FIFTY STATE 

HOSPITAL PATIENTS 











M o 

Wechsler-Bellevue Scale: 

. ik ne eee eee 40.1 13.1 

Performance score ............ 36.8 11.0 

Full scale score .................. 76.6 21.5 

| Re er ee 96.4 13.5 

Deterioration index ........ . —.013 .22 
Shipley-Hartford Scale: 

Vocabulary score ................ 24.8 6.2 

Abstraction score ................ 125 9.3 

y CU ee e 42.1 13.8 

3 MAAR cree 6 ine eee Cees 74.0 12.7 





Table I presents the means and stand- 
ard deviations of distributions of scores 
obtained on the Wechsler-Bellevue and 
Shipley-Hartford scales from the initial 
examination of the fifty patients. These 
figures suggest a wide range of perfor- 
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mance in the group on all measures 
used. The Wechsler-Bellevue full scale 
1Q’s, for example, range from 70 to 122, 
with a mean of 96.4. The Shipley-Hart- 
ford total scores range from 18 to 64, 
with a mean of 42.1, representing a cor- 
responding mental age range on this 
scale from 9.2 to 17.8 years, with a 
mean of 13.5. The correlation between 
Shipley-Hartford and Wechsler-Belle- 
vue total scores for this group is .867 + 
.035, which compares favorably with 
the correlation of .77 + .03 reported by 
Wright [12] on a group of 134 neuro- 
psychiatric patients. 

The two deterioration measures yield 
a similarly wide range of scores for this 
group. The Wechsler deterioration in- 
dex ranges from — 61% to + 49% with 
a mean of — 1.3%. The Shipley-Hart- 
ford CQ ranges from 55 to 105 with a 
mean of 74. Wechsler suggests a value 
of the deterioration index in excess of 
+ 20% as definite evidence of deteri- 
oration; seven of our cases achieved in- 
dices above this limiting point. A CQ of 
70 and less is considered probably 
pathological on the Shipley-Hartford 


TABLE II 
INTERCORRELATIONS AMONG MEASURES OF 
DETERIORATION FOR STATE HOs- 

PITAL PATIENTS 





” ina 


Wechsler deterioration in- 

dex vs Shipley CQ............ 50 .097 + .142 
Wechsler deterioration 
index vs psychiatrists’ 


Ee oY 45 —.002 + .20+ 
Shipley CQ vs psychia- 
Crista” Yates .............:. 45 .240 + .19+ 


Shipley CQ vs decline in 

Wechsler-Bellevue 

Genes onete? 2.66 bnu 14 —.170 + .29 
Wechsler deterioration in- 

dex vs decline in Shipley 

abstraction score* ............ 14 —.010 +.28 





*Patients retested eleven months after initial examina- 
tion. 


+Biserial correlation coefficients. 


scale; 29 of our cases obtained quotients 
below 70. 

It is apparent, therefore, that this 
group of patients performs on the two 
tests in a manner similar to other 
neuropsychiatric groups in a compar- 
able situation. It appears further that 
these patients represent a wide range 
of deterioration on the two indices, and 
that the two measures do not classify 
patients as deteriorated to the same de- 
gree. Were the Shipley-Hartford CQ 
used as the only measure, Many more 
patients would be diagnosed as deteri- 
orated than if the Wechsler index were 
used as the only measure. 

Table II further indicates a lack of 
agreement among the various measures 
of deterioration employed in this in- 
vestigation. The correlation between 
Wechsler deterioration index and Ship- 
ley-Hartford CQ is not significantly dif- 
ferent from zero. Biserial correlations 
between psychiatrists’ ratings of pa- 
tient deterioration and each of the psy- 
chometric deterioration indices do not 
differ significantly from zero. For the 
fourteen patients still available eleven 
months after initial testing, decline in 
Wechsler-Bellevue total score and de- 
crease in Shipley-Hartford abstraction 
score show no significant relationship to 
either deterioration index. It is clear 
from these figures that there is little or 
no agreement between estimates of de- 
terioration derived from psychometric 
indices, psychiatrists’ ratings and de- 
cline in test performance over an elev- 
en-month period. 

The lack of agreement among the 
various measures of deterioration em- 
ployed in this investigation deserves 
further analysis. There are certain limi- 
tations in the data which may account 
for some of the results. Psychiatrists’ 
retrospective ratings of patients are 
probably less reliable indicators of de- 
terioration than ratings made at the 
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time the tests were administered. Few 
patients were available for retesting 
eleven months after the initial testing. 
Almost half our cases received vocabu- 
lary scores between 16 and 23 on the 
Shipley-Hartford scale. These patients 
would be diagnosed borderline or defi- 
cient in general intelligence on this scale 
and their CQ’s, according to Shipley 
[10], should be interpreted with cau- 
tion. Only five of this group, however, 
also scored in the subnormal range on 
the Wechsler-Bellevue scale. This tend- 
ency for the Shipley-Hartford scale to 
place a disproportionate number of sub- 
jects in the subnormal classification has 
been noted earlier [4], and suggests 
that the diagnosing of patients with vo- 
cabulary scores between 16 and 23 as 
“subnormal” and the consequent limit- 
ations upon the interpretation of CQ’s 
in such patients may be questioned. 

An alternative explanation of the 
lack of agreement among these techni- 
ques follows from the varying concept- 
ions of deterioration which underlie the 
measures. The assumption implicit in 
the Shipley-Hartford scale that perfor- 
mance on tests of abstraction declines 
in psychosis, while vocabulary shows no 
change, is supported by certain theo- 
retical and psychometric analyses of de- 
terioration [1, 5]. There is other evi- 
dence, however, that both vocabulary 
and abstraction performance change al- 
so with age [3, 8, 9]. The available pub- 
lished data on the Shipley-Hartford 
scale do not yet permit the computation 
of age corrections in the calculation of 
the CQ. 

The Wechsler deterioration index, on 
the other hand, assumes that changes 
in test performance correlated with in- 
creasing chronological age in normal 
subjects are also characteristics of psy- 
chotic deterioration. This likewise 
seems a questionable assumption. In the 
case of schizophrenic patients, for ex- 


ample, there is no evidence that the 
qualitative changes in thinking and 
communication are identical with those 
occurring in senility [2]. Although the 
Wechsler deterioration index permits an 
estimate of deficit occurring as the re- 
sult of increasing age, the supposition 
that age and psychosis produce the same 
effect upon test performance seems du- 
bious. When two basically different con- 
ceptions of deterioration underlie the 
construction of two deterioration scales, 
it is not surprising that the obtained 
measures of deterioration bear little re- 
lation to one another. 

An equally serious source of disagree- 
ment appears when psychiatrists’ ra- 
tings are used as an indication of deteri- 
oration. The patient’s social adequacy 
on the ward, his attention to personal 
care, the freedom of his communication 
and his ease in carrying out work and 
recreational activities — as well as his 
demonstrated competence in remember- 
ing, orienting himself and solving prob- 
lems — supposedly enter into the usual 
psychiatric appraisal of extent of de- 
terioration. Psychometric scales of de- 
terioration are not constructed to tap 
the general ward behavior of the pa- 
tient. Furthermore, patients of varying 
psychiatric classifications show varying 
degrees and directions of behavior 
change when items such as social skills 
and personal hygiene constitute an eval- 
uation of deterioration. Considered in 
this light, the lack of correlation be- 
tween psychometric measures of deficit 
and psychiatrists’ ratings is not surpris- 
ing. 

The findings of the present investi- 
gation suggest the difficulties of inter- 
pretation which must arise when meas- 
uring devices built upon different con- 
ceptions of behavior are applied to the 
same population. If deterioration scales 
are validated against psychiatric ra- 
tings, against scores from the repeated 
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testing of the same patients, or against 
changes in test performance character- 
istic of increasing age, these scales may 
be expected to yield a variety of con- 
flicting and confusing results. A con- 
sideration of the differences in defini- 
tions of deterioration implicit in the 
psychometric and psychiatric evalua- 
tions of deficit used here suggests 
strongly that “psychotic deterioration” 
is still a loosely-defined term. 


SUMMARY 


Two published measures of deteri- 
oration — the Shipley-Hartford Con- 
ceptual Quotient and the Wechsler-Bel- 
levue deterioration index — administer- 
ed to fifty psychotic patients of varying 
diagnosis, but restricted age range, pro- 
duced correlations with one another 
which do not differ significantly from 
zero. Neither index agreed with psy- 
chiatrists’ ratings of deterioration to a 
significant extent. Correlations between 
decline in test score and deterioration 
index on fourteen patients available for 
retesting on the same scales eleven 
months after the initial examinations 
likewise do not differ significantly from 
zero. The failure of measures of deteri- 
oration to agree with one another, when 
applied to the same patients, may be as- 
signed at least in part to the varying 
definitions of deterioration which un- 
derlie these psychometric and psychi- 
atric techniques for the appraisal of 
psychotic deficit. 
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THE VALIDITY OF AN ABBREVIATED INFORMATION 
TEST USED IN THE ARMY’ 


By WILLIAM D. ALTUS 


UNIVERSITY OF CALIFORNIA, SANTA BARBARA COLLEGE 


PREVIOUS publication [4] gave 
data concerning the AB Inform- 
ation Test, especially its validity for the 
intellectually subnormal groups that 
found their way into an Army Special 
Training Center because of illiteracy. 
The AB (Altus-Bell) Test consisted of 
50 information items, derived from a 
longer scale of 105 points which was 
first tried at one of the Los Angeles In- 
duction Stations in 1943. In turn these 
50 items of high internal validity were 
tried with 1,000 inductees who com- 
prised the normal flow of the induction 
station. For experimental purposes the 
writer selected the 13 most valid items 
at various difficulty levels from the AB 
Test of 50 points. It was hoped that the 
13-point test would not lose too much 
validity in comparison with the parent 
50-item test. If so short a test retained 
considerable validity, it was reasoned, 
it could be of considerable value where 
a relatively rough measure of verbal in- 
telligence would be preferable to no 
measure at all. As has so often been 
emphasized about psychometric work in 
the military forces, time was frequent- 
ly at a premium and the number to be 
screened for various purposes was 
great. 
The 13 selected items were admini- 
stered to 800 more inductees, who rep- 
resented the entire flow at the in- 


1It should be emphasized that the test was 
unofficial, was not one of the sanctioned Army 
tests and was constructed by the writer only 
as an aid to him in his Army peregrinations. 


duction station for two whole days and 
part of a third. The result, in terms of 
quartile analysis, of this administration 
is given in Table I, with the items and 
some of the acceptable answers used in 
validating. 

The acceptable answers given in 
Table I are meant only to be suggestive 
of the possible range. For instance, if 
the subject said to question four, “It’s 
the day we signed the Declaration of 
Independence,” that answer, of course, 
is even better than “Independence Day,” 
given by many laconic individuals. Al- 
ways marked incorrect by the writer, 
who was somewhat startled when he 
first heard it, was the explosive answer, 
“Why, hell, it’s a holiday!” which re- 
ply was usually preceded by a withering 
glance of scorn at the examiner for ask- 
ing so simple and naive a question. An- 
thropology and autarchy presented the 
most difficulties in the way of scoring. 
Close questioning was often necessary 
in testing the bright individual who 
reached this far, in order to determine 
whether his information was suffi- 
ciently correct to give him credit for the 
item. Frequently the confusion of auto- 
eracy with autarchy produced an an- 
swer which seemed almost adequate 
for the political meaning of autarchy. 
The difficulties with anthropology came 
not through confusing it with another 
word but through lack of sufficient in- 
clusiveness to justify scoring the an- 
swer as correct. 

It may seem from the illustrations in 
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TABLE I 


THE 18-PoINT INFORMATION TEST, ACCEPTABLE ANSWERS 
AND VALIDATION BY QUARTILE ANALYSIS 





—_—_—_ = 








Quartile Analysis* % Correct _ Item and Acceptable Answer 

Qi QQ Q3 Q4 

187 198 200 200 98.1 1. How old do you have to be in order to vote? 
—Answer: 21. Later, 18 was acceptable if state was 

specified. 

138 197 200 199 91.8 2. What is the opposite of south? 
—Answer: North. (Mere pointing not accepted.) 

100 197 199 199 86.8 3. Where is Argentina? 


—Answer: South America. (Though rarely given, 
“Near Chile” and similarly good answers would be 
accepted, of course.) 


83 170 187 196 79.5 4. Why do we celebrate the Fourth of July? 
—Answer: (1) Independence, (2) Independence 
Day. 
83 166 192 200 73.9 5. Name one of Shakespeare’s plays. 
—Answer: Any Shakespearian play. 
7 81 161 194 55.4 6. Who was Confucius? 


—Answer: A Chinese who was a (1) wise man, (2) 
philosopher, (3) sage. “Ruler,” “king,” or “Con- 
fucius say,” not acceptable. 


6 72 151 i91 52.5 7. Who wrote Tom Sawyer? 
—Answer: (1) Mark Twain, (2) Samuel Clemens. 
2 37 107 i89 41.9 8. What is meant by the “square of a number?” 


—Answer: “Number times itself,” was the most 
usual correct answer. 
3 56 164 30.8 9. Where is New Caledonia? 
—Answer: (1) South Pacific, (2) Southwest Pacific, 
or (3) more specific answer. 
0 7 38 126 21.4 10. How many inches are there in a meter? 

—Answer: (1) 39, (2) 40, or (3) any value, includ- 

ing 39.37, between 39 and 40. 
0 1 6 35 5.3 11. What is anthropology? 

—Answer: (1) Science of man or (2) any answer 
which included several of the divisions of anthro- 
pology. 

0 0 1 21 2.8 12. What does autarchy mean? 

—Answer: (1) Economic: Self-sufficiency of a sin- 
gle nation, (12) political: dictatorship of a single 
individual. 

0 0 1 7 1.0 13. What does suttee mean? 
—Answer: Self-immolation of a Hindu widow. 


vs) 














*Based on 800 cases, 200 in each quartile. The figures represent the number of correct answers in each quartile, 
Qi being the lowest quartile in total score and Q4 the highest in total! score. 


the paragraph preceding that a certain duced cannot be gainsaid. However, the 
unreliability characterized the scoring inaccuracy is probably no greater than 
of this abbreviated information test. in the case of the Terman Vocabulary 
That a small amount of inaccuracy in Test, which also has an “open-end” 
scoring certain responses was intro- scoring and which previous research 
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showed to have a reliability coefficient 
of .966 [3]. What the reliability of the 
13-point information test might be was 
never satisfactorily determined. On the 
basis of the odd-even, stepped-up form- 
ula, involving 245 cases, the r was 
.84. Only seven step intervals are pos- 
sible after cutting so short a test in half 
for correlation purposes; consequently, 
it is probable that an r of .84 under- 
states the reliability of the test. The 
Pearson product-moment coefficient of 
correlation of the abbreviated test with 
Terman’s Vocabulary is .85, N of 195. 
It is generally accepted that no vari- 
able can correlate with another to any 
greater degree, except through chance 
factors, than it correlates with itself; 
thus it seems unlikely that a test with 
a reliability coefficient of .84 would cor- 
relate with another variable .85, especi- 
ally where the second variable is a fal- 
lible criterion itself. The writer sus- 
pects the reliability of the 13-point in- 
formation test, at least at the time of 
its standardization, must have been in 
the upper .80’s or lower .90’s. The rea- 
son the past tense is used here is that 
from later use of the test it transpired 
that question nine, relating to New 
Caledonia, had shifted markedly in dif- 
ficulty value, at least for soldiers re- 
turning from the Pacific Ocean areas. 
Some validity was, of course, lost 
when the 50-item information test, the 
AB, was cut to 13 points. Where the AB 
gave an r of .90 with the Terman Vo- 
cabulary, the 13 points, as previously 
noted, gave an r of .85. An r of .85 
shows a marked degree of overlap with 
the criterion here employed, demonstra- 
ting that whatever the highly valid Ter- 
man Vocabulary Test was measuring 
was also being measured to an appreci- 
able degree by the 13-point test of gen- 
eral information. Since a number of 
school items, or bits of information pos- 
sible to learn in school, appear in the 


test, it may not be surprising that an r 
of .64 was found between the number of 
years schooling claimed by 760 induc- 
tees and their score in this test. Rather 
interestingly, the r of .64 is exactly the 
same as that found for the larger test, 
the AB, and the same criterion [4]. The 
correlation of the 13 points with the 
AB is .92, but this coefficient is spuri- 
ous, owing to the fact that the 13 points 
contributed slightly over one-fourth of 
the total number of items in ‘the AB. 
The usual negative coefficient with 
chronological age appeared when corre- 
lated with scores on the abbreviated test, 
The Pearsonian coefficient being —.19. 
The age range for this latter coeffi- 
cient was 18-37, the N being 794. A part 
of this negative relationship may be due 
to the “school” items in the test—such as 
Shakespeare, Tom Sawyer and meter. 
For a few of the younger examinees 
these items may have been just above 
the threshold, and if tested a few years 
later their direct recall of these items 
might not have been possible. 

The short information test was ad- 
ministered in 1943 to 65 students of a 
mid-Western teachers college, on whom 
scores from the Schrammel-Brannan re- 
vision of the Army Alpha were avail- 
able. The r for this small group was .64, 
a rather high coefficient when the re- 
duction in range of intellect is consider- 
ed. It is probable that such a coefficient 
is almost as high as the one reported for 
the Terman Vocabulary and the 13- 
point test, .85, since the latter coeffi- 
cient was predicated upon the full range 
of intellect which normally would ap- 
pear at an induction station. Against 
the criteria of Army group tests, the 
following coefficients (Pearson product- 
moment) were obtained: Against the 
Army General Classification Test, N of 
252, the short information test gave an 
r of .73; the corresponding r, N of 248, 
for the Mechanical Aptitude Test was 
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.66. Since the full range of intellect ac- 
ceptable to the Army at the time is rep- 
resented in these two latter 7’s it is 
clear that the type of intellect meas- 
ured by the 13-point test has more in 
common with the Terman Vocabulary 
Test and with the Schrammel-Brannan 
revision of the old Alpha than it has 
with the Army General Classification 
and Mechanical Aptitude Tests. The 
group tests used in the Army in World 
War II were less saturated with verbal 
factors than was true of the old Alpha 
of World War I, of the Terman Vocabu- 
lary and of the information tests here 
discussed. 


The validation data thus far present- 
ed demonstrate fairly good validity for 
the 13-point information test. These da- 
ta were completed by the writer about 
the time he was transferred from duty 
in an induction station in July, 1943, to 
work as a personnel consultant among 
illiterates who were then being con- 
centrated in special training units. 
With these men of limited intellect.there 
was no occasion to make use of a short 
form information test designed to meas- 
ure so wide a range of verbal aptitude. 
Instead, the 50-point AB Information 
Test [4], the Terman Vocabulary [3] 
and the Army Wechsler [1, 2] were 
used. In 1946, however, when the 
writer was assigned to head the psy- 
chological work in a Disciplinary Bar- 
racks, occasion was found to make ef- 
fective use of the test constructed and 
validated some two and one-half years 
before. Speed was paramount in the 
psychological screening of general pris- 
oners at this installation since space 
and personnel were at a premium. Be- 
cause the prisoners, unlike the illiter- 
ates, represented fairly well the full 
gamut of intellect which found its way 
into the Army, the 13-point test was 
found to be extremely useful in the 
brief psychometric screening which it 





was possible to administer. IQ levels 
comparable to certain scores on the 13- 
point information test had been tenta- 
tively determined in 1943 by use of the 
five verbal tests of the Wechsler-Belle- 
vue Examination. A score of zero on the 
abbreviated information test told the 
examiner that the corresponding Wech- 
sler-Bellevue IQ was approximately 50 
or lower; a score of 1 corresponded 
roughly to an IQ of 58; a score of 2 to 
an IQ of 67; 3, to 75; 4, to 80; 5, to 90; 
6, to 97; 7, to 105; 8, to 110; 9, to 118; 
10, to 124; 11, to 130; 12, to 140. These 
1.Q. equivalents are, naturally, to be ac- 
cepted with a great deal of reserve; they 
have a value only as a quick approxi- 
mation of that which is sought, in this 
instance, intellectual level. 

Those prisoners who scored four or 
more points on the 13-point information 
test were given the five regular verbal 
subtests of the Wechsler-Bellevue Scale. 
All those who scored from zero to three 
points on the information test were 
given the full-scale Bellevue on ten sub- 
tests since at this end of the range of 
intellect full-scale testing was often of 
diagnostic significance, determining the 
type of disposition to be recommended 
to the Classification Board, whose find- 
ings and recommendations, in turn went 
to Washington, where the final deter- 
mination concerning the disposition of 
the prisoner was made. 


When sufficient cases had been pro- 
cessed so that a determination of the 
validity of the 13-point information test 
could be made with the verbal IQ of the 
Wechsler-Bellevue as the criterion, the 
Pearson product-moment coefficient of 
correlation between these two variables 
was computed for 625 cases. The re- 
sulting r was .73, exactly the same as 
that found between the information test 
and the AGCT. The r of the 13-point 
scale with the Wechsler-Bellevue Test 
really should have been higher than it 
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had previously been with the AGCT be- 
cause of the greater degree of verbality 
in the verbal subtests of the Wechsler. 
It is the writer’s belief that the r would 
have been about .80 between the short 
information and the verbal subtests of 
the Wechsler if two extraneous factors 
had not interfered. One of the ex- 
traneous factors was this: About half 
of the 625 prisoners included in the 
above-mentioned coefficient had seen 
service in the Pacific. A sizable number 
of these had been on New Caledonia or 
had frequently heard it mentioned in 
their overseas service. While the ques- 
tion relating to New Caledonia did not 
greatly lose in validity — the very dull 
appeared unable to answer the question, 
regardless of where they had been in 
the Pacific — the item certainly lost in 
difficulty value. The second factor at- 
tenuating the coefficient with the 
Wechsler verbal subtests to an indeter- 
minate but more serious degree was the 
shortness of the 13-point scale. Because 
tae test was short, certain of the items, 
particularly those the subject could not 
answer were remembered and discussed 
by him with the prisoners awaiting 
testing. Occasionally certain subjects 
admitted to discussing an item which 
they had not known until “One of the 
guys out there told me about it.” Con- 
sequently, owing to the two reasons just 
elaborated, it is felt that the r of .73 is 
low or at least minimal, so far as the 
Wechsler verbal subtests and the 13- 
point information test are concerned. 


FINDINGS AND DISCUSSION 


1. The derivation of a 13-point test 
of general information from an origi- 
nal matrix of 105 items, administered 
to the whole range of intellect appear- 
ing at an induction station is discussed. 
Quartile distributions on a sample of 
800 inductees is given, along with the 
questions and certain of the acceptable 
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answers. 

2. The reliability of the 13-point 
test was .84 by the odd-even method, 
but this estimate appears to be low. The 
Pearson product-moment coefficients of 
correlation of the abbreviated infor- 
mation test with certain criteria follow: 
with Terman’s Vocabulary Test, .85; 
with the Army General Classification 
Test, .73; with the Mechanical Aptitude 
Test, .66; with years of schooling claim- 
ed by inductees, .64. All of these coeffi- 
cients are based upon induction station 
samples. For a small sampling of col- 
lege students (65), the r with the 
Schrammel- Brannan revision of the 
Army Alpha of World War I was .64. 
The restricted range of intellect among 
college students attenuates this coeffici- 
ent, a restriction not evident in the 
others 7’s reported in this paragraph. 

3. For Army general prisoners in a 
Disciplinary Barracks the coefficient of 
correlation between the 13-point test 
and the five verbal subtests of the 
Wechsler-Bellevue was .73. For reasons 
noted in the body of the paper, this r is 
probably somewhat low. 

4. It is felt that the data presented 
here demonstrate in a fairly adequate 
fashion that the validity of a test is not 
entirely a function of its length; that 
it is possible by careful item selection 
to reduce a test to as few as 13 ques- 
tions and still retain a fairly good ap- 
proximate measure of verbal intelli- 
gence; and, finally, that such an ap- 
proximation of intelligence should be 
used only in those cases where the test- 
ing time is reduced to one or two min- 
utes. 
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CLINICAL USE OF THE ALTUS THIRTY-SIX POINT 
ADJUSTMENT TEST IN SCREENING 
ARMY A.W.O.L.’s 


By JERRY H. CLARK 
SANTA BARBARA COLLEGE 
UNIVERSITY OF CALIFORNIA 
SANTA BARBARA, CALIFORNIA 


UNT and Stevenson [7] have ex- 

tolled the virtues of abbreviated 
testing techniques developed and em- 
ployed in the armed forces. Their first 
paper dealt primarily with intelligence 
testing, discussing situations in which 
the time-load factor made it impractic- 
able to employ the standard longer test 
forms. Hildreth [6] presented the use 
of the single-item test in accepting re- 
cruits, in which it was necessary to de- 
termine whether the recruit’s mental 
ability was above a given minimum. A 
discussion of the developments in per- 
sonality tests used in the services was 
presented in a later article by Hunt and 
Stevenson, in which the authors state: 
“The most prominent aspect of person- 
ality testing in World War II has been 
the development of screen tests for use 
in neuropsychiatric selection.” [8, p. 
107] 

One such screening test is the basis 
of the present paper. The writer had 
considerable experience in administer- 
ing the Adjustment Test developed by 
Altus [1] for use with illiterates, and 
felt that it might have even wider ap- 
plication. The test was administered or- 
ally, the responses being recorded in ab- 
breviated form. The time required for 
giving and scoring the 36 items aver- 
aged a little more than three minutes, 
a fact which reveals its economy in a 
situation in which time was an impor- 
tant consideration. Odd-even reliability 


after application of the Spearman- 
Brown prophecy formula was .932 for 
100 cases, .923 for 300 cases. Test-re- 
test reliability of 129 trainees after an 
average lapse of 64.32 days was .848. 
The data herein presented are the re- 
sult of experience with the test in deal- 
ing with another type of Army person- 
nel, the soldier who went A.W.O.L. from 
a Port of Embarkation. 

Altus [1] has already described the 
development, application, reliability, 
and validity of a short adjustment test. 
The Altus 36-point Adjustment Test 
was administered for a two-year period 
to over ten thousand trainees in the 
Ninth Service Command Special Train- 
ing Center. Shortened forms of stand- 
ard intelligence tests [2] and original 
short-form information tests were also 
employed in this Center to a great ad- 
vantage and with high validities. The 
purpose of the present article, however, 
is to present further applications of the 
Adjustment Test. In describing the de- 
velopment of the test, Altus stated: 


A single test of 36 items was then devised. 
Twenty-four of the 87 questions in the original 
four tests of adjustment were retained, the ba- 
sis of selection being the discrimination shown 
in successive item analyses. Six of these items 
were retained from each of the original four 
tests of adjustment, Army Adjustment, Con- 
centrated Bell, Hypochondria and Paranoia. 
Six more items were obtained from an item 
analysis of the Depression scale of the Minne- 
sota Multiphasic Personality Inventory, though 
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these were shortened and changed somewhat 
in wording. The final set of six came from a 
25-point measure of hysteria developed locally 
by an Army psychiatrist, Capt. Sydney Kay, 
and the writer. [1, p. 461] 


The validity of the test was demon- 
strated in two ways: first, with type of 
disposition, whether the trainee was 
graduated from the Special Training 
Center or was discharged and returned 
to civilian life, and second, with the 
number of times Army Physicians 
found nothing organically wrong with 
the trainee who frequented “sick call’. 
Altus stated that in general an item 
valid for the first criterion was also val- 
id for the second, reporting a rank-dif- 
ference coefficient of .62 between the 
two types of item validities; the coeffi- 
cient became .79 when the validities of 
the items referring to health were cor- 
related. In a later article [3], Altus re- 
ports a validity coefficient of .57 for the 
36-point test when enuretic — nonenur- 
etic equated groups are compared in 
terms of maladjusted responses. 


This 36-point test was administered 
also to thousands of trainees in the West 
Coast Processing Center which received 
men who had gone A.W.O.L. from units 
destined for overseas service. The mis- 
sion of the processing center included 
screening, adjudication, training, and 
rehabilitation—in short, reclamation of 
the maximum number of soldiers for 
shipment to the fighting front. All in- 
coming trainees were interviewed by 
the Personnel Consultant’s section with 
the view to determining fitness for 
overseas shipment. The objective of the 
interview was to screen out all of the 
mental defectives, psychopaths, and 
neurotics. The Wechsler Mental Ability 
Scale, Form B, was used for determin- 
ing mental deficiency, various factors 
from the social history for determining 
psychopathic tendencies, and the Altus 
Adjustment Test for determining the 


presence of moderate to severe neurosis. 
Knowing the marked validity of the Ad- 
justment Test for Army illiterates, the 
author felt that it would be extremely 
valuable in screening the A.W.O.L.’s 
with whom he was at that time working. 
If a neurosis of a severe degree was in- 
dicated by the Altus test, the trainee 
was given the full-scale Minnesota 
Multiphasic Personality Inventory 
(MMPI). 

In the present study, the first, third, 
and fifth trainees on each daily receiv- 
ing list were selected for experimental 
testing until an N of 100 was obtained. 
Fifty-five of this group had been 
A.W.O.L. more than once, with 8 being 
the highest number of. A.W.O.L.’s ad- 
mitted; range of the number of weeks 
A.W.O.L. was from 1 to 175, with mean 
at 25. All were administered the MMPI, 
four verbal subtests of the Wechsler 
Form B, the 36-point Adjustment Test, 
and the complete interview. Concerning 
these 100 trainees, randomly selected, 
the following data are noted: mean age, 


TABLE I 
THE RELATIONSHIP BETWEEN (A) THE TWELVE 
POINT HYSTERIA-HYPOCHONDRIA AND (B) 
THE ALTUS ADJUSTMENT TESTS AND 
(C) THE INDIVIDUAL SCALES OF 
THE MMPI 
N= 100 





ALTUS ADJUST- 
MENT (36) 





MMPI SCALES 12-POINT HYS 











Tetra- Product- Tetra- Product- 
choric Moment _ choric Moment 
r r P.E. r r P.E. 
Hypochondria- 
sis (Hs) io a -769 + .028 -80 -761 + .029 
Depression (D) 66 649 + .039 -78 695 + .085 


Hysteria (Hy). .83 -749 + .030 86 -731 + .031 
Psychopathie 


Deviate (Pd) .43 -303 + .061 .48 617 + .049 
Masculinity- 
Feminity (Mf) .31 .205 + .039 31 -258 + .063 


Paranoia (Pa). .66 476 + .062 62 -655 + .047 
Psychasthenia 


Ce dhiteckams dOe -535 + .048 71 -667 + .037 
Schizophrenia 

denim Se 413 + .0566 -63 -548 + .047 
Hypomania 

(Ma) ............. .16 —.014 + .067 -09 


-051 + .067 
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25 years; schooling, 9; Wechsler Verbal 
Standard Score, 87.10. To determine the 
quantitative relationship between the 
Adjustment Test and the Wechsler sub- 
tests, between the Adjustment Test and 
the MMPI, tetrachoric correlations cal- 
culated from Thurstone’s tables [4] 
were obtained. Moreover, correlations 
were also found between the twelve 
items concerning hysteria-hypochondria 
(HYS), and the Wechsler and the 
MMPI. Pearson product-moment coefli- 
cients were obtained between these 12 
items and the MMPI, and between the 
Adjustment Test and the MMPI. These 
data are presented in Table I. 

The r’s between the 12-point and the 
36-point adjustment tests and the Mf 
and Ma scales of the MMPI are thus 
relatively insignificant. With all other 
subtests the correlations are significant, 
ranging from .41 to .86. As is generally 
true, the tetrachoric r’s are found to be 
slightly lower than the Pearson product- 
moment r’s. As might have been antic- 
ipated from the nature of the items, 
r’s are highest with Hs, D, and Hy — 
the three scales which have been labeled 
the “neurotic triad” by Schmidt [10], 
Gough [5], and Meehl [9]. It is inter- 
esting to note that for this “neurotic 
triad” the r’s obtained between these 
subscales of the MMPI and the 12-point 
HYS (items referring to psychosomatic 
complaints) are as high as those be- 
tween the MMPI and the full 36 points. 
The 36-point scale correlated .75, .70, 
and .73 with Hs, D, and Hy respectively. 
The 12-point HYS correlated .77, .65, 
and .75 with the same scales. Although 
the correlations of the 36-point scale are 
higher than those of the 12-point HYS 
with the “psychotic” phase (r’s of .56, 
.67, and .55 with Pa, Pt, and Sc, respec- 
tively), the 12-point HYS is apparently 
an equally efficient indicator of the neu- 
rotic phase. The administration and 
scoring of these twelve points can be ac- 


complished in about one minute. In a 
screening process in which economy of 
time is an important consideration, 
these twelve points would provide a 
means of choosing those who should be 
administered the longer MMPI. 

How is the test related to measures 
of intellectual factors? With an N of 
4,261 illiterates. Altus found an r of 
+ .180 + .010 with the Wechsler, inter- 
preting the relationship as “The better 
adjusted are somewhat brighter.” In 
the present study of a group of 
A.W.O.L.’s more nearly approximating 
normal intelligence, the tetrachoric r’s 
between the full 36-point scale and cer- 
tain subtests of the Wechsler Mental 
Ability Scale, Form B, are: Informa- 
tion, — .13, Arithmetic, + .08; Compre- 
hension, — .07; Similarities, + .22; 
Standard Score of these four subtests 
combined, — .04. Tetrachoric r’s be- 
tween the 12-point HYS and the Wechs- 
ler subtests are: Information, — .07; 
Arithmetic, + .12; Comprehension, + 
.13; Similarities, + .28; Standard Score 
of these four subtests, — .03. It is con- 
cluded that in this relatively small 
group, the relationship is negligible be- 
tween adjustment as measured by the 
36-point test and intelligence as meas- 
ured by the verbal section of the Wechs- 
ler Form B. 

In conclusion, it is believed that these 
relationships add evidence to the state- 
ment of Hunt and Stevenson concern- 
ing the importance of short-form test- 
ing as developed and employed in the 
armed forces. The Altus 36-point test 
was a valuable aid in screening illiter- 
ates and A.W.O.L.’s. The correlations 
mentioned above make it possible that 
the 36-points (or the 12 points if time 
were of the essence) would prove very 
effective in screening in a civilian agen- 
ey to determine whether the longer 
MMPI should be given. It is a valid, ef- 
ficient, time-saving indicator of prob- 
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able neurotic tendency, not only in 
terms of overt behavior [1] but also in 
its relation, as shown in the present pa- 


per, to the “neurotic triad” of the 
MMPI. 


SUMMARY 


1. The development of the Altus Ad- 
justment Test was summarized, togeth- 
er with its use in an Army Special 
Training Center. 

2. The Adjustment Test was shown 
to be of great value in the West Coast 
Processing Center, which processed a 
specific type of A.W.O.L. High corre- 
lation of this test with certain of the 
subtests of the MMPI was also reveal- 
ed, especially with the so-called “neu- 
rotic triad”, Hs, D, and Hy. 

3. The high order relationships ob- 
tained point to the advisability of wider 
usage of short-form, orally-administer- 
ed tests similar to the Altus Adjustment 
Test. 
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A MODIFICATION OF THE McADORY ART TEST 


By ROSE G. ANDERSON 


PSYCHOLOGICAL CORPORATION 


HE APPRAISAL of art ability is 

one of the areas in which present 
objective measures leave much to be de- 
sired. Yet many vocational counseling 
clients without art training express 
strong artistic preferences, which need 
to be confirmed by evidences of support- 
ing aptitude. 

The chief available measures are the 
Meier Art Judgment Test, related to 
fine arts, especially painting; the Mc- 
Adory Art Test, more related to prac- 
tical or applied art; and the Lewerenz 
Tests. In the latter scale, the memory 
for visual proportion, originality of line 
drawing, and recognition of color are 
the parts which are less dependent upon 
art instruction. 

In view of the limited instruments, it 
is essential to make the most critical 
use of those available. Individuals tak- 
ing the McAdory test had tended to re- 
flect an unfavorable attitude toward the 
test. Their comments indicated they 
discounted the significance of the test 
and gave it less serious consideration 
because of a number of plates with 
styles of clothing which had become out- 
dated. For a time an effort was made to 
anticipate and forestall such attitudes 
by indicating in the preliminary in- 
structions that some of the cards were 
outdated. 

Later certain cards were eliminated 
from the final scores and comparative 
data were compiled on the correspon- 
dence between the total scores and the 
revised scores, excluding selected cards. 

Pearson correlation coefficients were 


computed for the total and revised scores 
for 246 adult men and 246 adult wom- 
en. The correlation was .958 + .004 for 
the women and .982 + .002 for the men. 
In view of the close correspondence for 
both sexes, revised average scores were 
computed using the regression equa- 
tions between the full scale score and 
the revised scale score for each sex. The 
tabulation given in Table I includes both 


TABLE I 
NORMATIVE DATA FOR ORIGINAL AND 
REVISED McApory ART TEST 


Total Revised 
Scale Scale 
M F M F 

Score obtainable by chance 68 68 60 60 

Average score—New York 
City MD shin. jive 145 160 125 136 

Average score—Ilst year 
art school students ........ 173 179 149 151 

Average score—college 


graduates engaged in 
EE SESE as 








162 180 139 152 
Score exceeded by only 1% 

or fewer of the adult 

TINIE sosersdsbteedeenssninacs 202 220 173 185 





the published and the corresponding re- 
vised average scores. 

A definitely favorable response to the 
changes has been noted, evidence of in- 
creased usefulness of the test in its re- 
vised form. 

Plates omitted include numbers 12, 
36, 66, and 71, plates which were un- 
scored in the revision by McAdory. 
Plates with women’s costumes which 
were omitted included numbers 3, 16, 
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19, 26, 42, 52, and 62. Since this left ing key. 
four plates with children’s clothing, 


these also were omitted—numbers 6, 9, REFERENCES 

13, and 45. This eliminated all plates 1. Mem, N. C. Meier Art Judgment Test. 
related to wearing apparel except num- New York: Psychological Corporation, 1942. 
ber 37, men’s hats, and number 48, 2. Sicetorr, MarRcGarer MCADoRY AND Woop- 
men’s ties. YARD, ELLA. McAdory Art Test (revised). 


. . . . New York: Bureau of Publications, Teach- 
Ising S y ‘ . os . 
t — the revised series involves re- ers College, Columbia University, 1933. 


numbering of the remaining plates by 8. LEWERENZ, A. S. Tests in Fundamental 
pasting new labels over the old ones, a Abilities of Visual Art. Los Angeles: 
revised record sheet and a revised scor- California Test Bureau, 1927. 

















New Books and Tests 








Books 


BRAY, CHARLES W. Psychology and mili- 
tary proficiency. Princeton: Princeton Univ. 
Press, 1948. Pp. xviii + 242. $3.50. 


The Applied Psychology Panel was set up 
in 1943 under the National Defense Research 
Committee as the final administrative agency 
for the utilization of civilian psychologists by 
the armed forces. This volume is a summary 
report of the organization and procedures, and 
of some of the accomplishments, of the Panel. 
Its projects, mainly delegated to university 
groups by contracts, covered a wide variety of 
problems involving the adaptation of equip- 
ment and procedures to human abilities, the 
selection and classification of personnel, and 
the training of specialists. Clinical and con- 
sulting psychologists will be especially inter- 
ested in the reports of the construction of the 
Navy classification battery, of studies of 
leadership, and of the development of the Per- 
sonal Inventory as a device for psychiatric 
screening. 


Dattey JOHN T. (Ed.) Psychological re- 
search on flight engineer training. Army Air 
Forces Aviation Psychology Program, Re- 
port No. 13. Washington: U. S. Government 
Printing Office, 1947. Pp. vii + 227. $1.25. 


The last aircrew specialist emerging in 
World War II was the flight engineer, who 
maintained and controlled the engines of very 
heavy planes. To remedy early defects in the 
selection of flight engineer trainees, a psy- 
chological research project was set up in 1945. 
The report gives a job analysis of the flight 
engineer’s functions, and accounts of the de- 
veloment of criteria of proficiency and of se- 
lection procedures. Predictive tests for select- 
ing men for training as flight engineers were 
approximately as successful as those for pilots 
and navigators. There are implications for the 


selection of other types of engineering person- 
nel. 
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FLANAGAN, JOHN C. (Ed.) The aviation 
psychology program in the Army Air Forc- 
es. Army Air Forces Aviation Psychology 
Program, Report No. 1. Washington: U. S. 
Government Printing Office, 1948. Pp. xii 
+ 316. $2.00. 


The nineteen volumes of Aviation Psychology 
Reports constitute the most complete record of 
any coordinated effort in applied psychology. 
Report No. 1 is an introduction to the series, 
and a summary of the principal findings. Part 
I gives the background and history of the pro- 
gram. Part II recapitulates the major specific 
solutions of the problems of aviation psy- 
chology, including selection, classification, pro- 
ficiency evaluation, training, operational pro- 
cedures, and individual reactions to combat. 
Readers who lack time to study the entire 
series of reports will find these summary chap- 
ters a valuable condensation of the entire pro- 
gram’s work. The unique contribution of the 
report is contained in the four chapters of Part 
III which evaluate the general contributions to 
aviation psychology and, more broadly, to ap- 
plied psychology. 


FROEHLICH, CLIFFORD P. and BENSON, ARTHUR 
L. Guidance testing. Chicago: Science re- 
search Associates, 1948. Pp. vii + 104. $1.00. 


Guidance testing is a clear and explicit small 
handbook for guidance workers who have only 
limited training in measurement. It considers 
the functions of testing, planning a program, 
selecting tests, using test results, and improv- 
ing counseling skill. While it is no substitute 
for adequate training, the volume is decidedly 
superior to many elementary pamplets in its 
area, and can be of real help to the school 
counselor. It was prepared under the Occupa- 
tional Information and Guidance Service, U. S. 
Office of Education, with the aid of a panel of 
well-qualified consultants. 
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LINEBARGER, PAUL M. A. Psychological War- 
fare. Washington: Infantry Journal Press, 
1948. Pp. xiii + 259. $3.50. 


You will find this a most enjoyable book. 
Its clear presentation and excellent pictures 
will inform you, and its continuous humor will 
delight you. Linebarger traces the ancient and 
modern history of psychological warfare, and 
shows its principles and techniques as used in 
World War II. Psychological readers may feel 
that the warfare of morale is based on much 
shrewdness, but on very little scientific psy- 
chology. If so, it presents a challenge to our 
experimental methods. The ethics of psycho- 
logical warfare will also trouble many. The 
author is not unaware of this issue, but treats 
it intelligently in a final chapter on psychologi- 
cal readiness and disarmament. 


PENNINGTON, L. A. and BERG, IRWIN A. (Eds.) 
An introduction to clinical psychology. New 
York: Ronald, 1948. Pp. xv + 595. $5.00. 


Twenty-two chapters, each by a separate col- 
laborator, present an introductory survey of 
the field of clinical psychology. Part I is on the 
meaning of clinical psychology and of normal- 
ity; Part II surveys clinical problems, groups 
and syndromes; Part III is on clinical diagnos- 
tic methods; Part IV describes psychotherapy; 
a single chapter on professional relationships 
constitutes Part V. The chapters vary some- 
what in style and scope, but all are competent 
and challenging. Some are superb, especially, 
in the reviewer’s opinion, Mowrer’s pseudo- 
colloquium of the scientists on the meanings 
of normal behavior. This is the first compre- 
hensive survey of its field entirely suitable for 
use at the first-year graduate level. 


PHILLIPS, DoroTHy B. (Ed.) The choice is al- 
ways ours, an anthology on the religious 
way. New York: Richard R. Smith, 1948. 
Pp. xxii + 511. $4.50. 

An anthology of religious writings selected 
for a purpose that seems basically psychothera- 
peutic, for one who “. .. . desires to obtain the 
insight whereby he can resolve his personal 
turbulences. .. .” A few psychologists, includ- 
ing James and Dewey, are represented. 


RENNIE, THOMAS A. C. and WoopwaARD, LUTH- 
ER E. Mental health in modern society. New 
York: Commonwealth Fund, 1948. Pp. xviii 
+ 424. $4.00. 


In World War II, psychiatry became increas- 


ingly aware of the social implications of men- 
tal health, and of the value of cooperation with 
other disciplines. In this volume, the authors 
contemplate the gains to psychiatry from the 
war and postwar periods, and the sources of 
help that can be drawn upon for the treatment 
and prevention of psychiatric casualties. There 
are chapters on the contributions of the prac- 
ticing physician, the social worker, the psy- 
chologist, the clergyman, the employer, the 
educator, and the family. In the chapter on 
clinical psychology, one wishes that fewer 
pages were given to a superficial and largely 
outdated review of “schools” of psychology: 
the structural, functional, behavioristic, dy- 
namic and gestalt. In spite of this shortcoming, 
the general tone of the chapter is in keeping 
with the best recent developements in inter- 
professional] relationships. 


Witt, GERHARD E. Active psychology and the 
welfare and progress of man. New York: 
Lenore R. Sanders, 310 Riverside Drive, 
1947. Pp. 88. $1.50. 


This unusual little volume consists of the 
posthumously published notes of a brilliant 
psychotherapist. Medically and psychoanalyti- 
cally trained in Germany, Dr. Witt turned both 
from medicinc and from Freud in his last 
years in the United States (1939-1946). The 
style of the book makes it pleasant to read, but 
difficult to integrate. It consists largely of dis- 
connected aphorisms, printed in 214 numbered 
sections that vary from a short sentence to 
several pages in length. There are two themes. 
An antimedical bias occupies much of the con- 
tent, written with an incisiveness that is part- 
ly persuasive and partly alarming in view of 
its possible effect on interprofessional re- 
lationships. The second theme is Witt’s “active 
psychology” itself, which, alas, emerges only 
rather dimly. It seems to be a socially oriented 
therapeutic approach, consistent with other re- 
cent trends toward a philosophy of mental 
health that places emphasis upon the client, 
the culture, and the present. 


Child Care, Questions and Answers. Compiled 
by the Children’s Welfare Federation, New 
York, N. Y. New York: Doubleday, 1948. 
Pp. 159. $2.00. 


New York agencies concerned with child care 
assembled 420 questions most frequently asked 
by parents of young children. A panel of con- 
sultants, representing the medical, social and 
psychological fields, answered these questions 
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in simple language. The areas covered include 
growth, care, feeding, development, emotional 
guidance and medical care. Psychological as- 
pects of recommendations concerning eating 
habits, toilet training, emotional responses, 
and other issues, are conservative but general- 
ly in accord with recent findings concerning 
parent-child relationships. 


Guidance Handbook for Secondary schools. 
Los Angeles County Schools, Division of Re- 
search and Guidance. Los Angeles: Califor- 
nia Test Bureau, 1948. Pp. xxi + 243. $3.00. 


An outline of guidance practices, prepared 
for the Los Angeles County secondary schools, 
but applicable elsewhere.’ Contents include the 
characteristics of guidance, techniques for col- 
lecting and recording data, the uses of guid- 
ance data, and the appraisal of guidance pro- 
grams. Despite a few misstatements that show 
the need for better informed psychological con- 
sultants (“an ever-increasing number of young 
people. are experiencing mental break- 
downs”... . “neuroses. . . .are as contagious 
as smallpox. .. .”), the suggestions are, on the 
whole, practical and constructive. 


TESTS 


Metropolitan Achievement Tests, Manual for 
Interpreting, by Gertrude H. Hildreth and 
H. H. Bixler. Manual, pp. 122. World Book 
Co., Yonkers, N. Y., 1948. 


The new interpretive manual for the Metro- 
politan Achievement Tests is exceptionally 
broad in its scope. In addition to the descrip- 
tion of the tests and their administration, there 
are chapters on the evaluation of class and 
school achievement and on the improvement of 
pupil accomplishment through the use of test 
results. A final technical chapter addressed to 
those well trained in testing gives an unusual 
amount of detail on item selection and item 
analysis, and on the sampling problems in- 
volved in the establishment of national norms. 
In addition to its use as a manual for one test 
battery, the book can serve as an instructive 
text for classes in educational measurement. 


Picture-Frustration Study, Children’s Form, 
by Saul Rosenzweig.'Ages 4-13. Individual 


JOURNAL OF CONSULTING PSYCHOLOGY 


test, or group test above age 9. 1 form. Un- 

timed. Test booklet, record blank, mimeo- 

graphed manual. Saul Rosenzweig, Western 

State Psychiatric Institute, Pittsburgh, Pa., 

1948. 

The children’s form of the author’s well- 
known P-F Study has been made available for 
experimental and for tentative clinical use. 
The 24 pictured situations represent everyday 
frustrating situations in the life of a child, 
involving both ego-blocking (obstacle) and 
superego-blocking (accusation). As in the 
adult form, scores are assigned each response 
as to direction of aggression and reaction type. 
Extensive scoring samples are provided in the 
manual, and tentative age norms for each 
category are given by two-year intervals. As 
those familiar with the technique might ex- 
pect, the age norms show a decrease in ex- 
trapunitiveness and increases in intropuni- 
tiveness and impunitiveness with maturation. 
Clinicians will welcome the addition of this 
projective method to the tools available for the 
study of children. 


Sentence Completions Test, by Amanda R. 
Rohde and Gertrude Hildreth, Ages 12-adult. 
1 form. Untimed, (50) min. Test blank, in- 
terpretation and scoring form, and manual. 
Psychological Corporation, New York, N. Y., 
1940, 1947. 


The recent publication of the scoring form 
and manual has increased the potential use- 
fulness of the well-known incomplete sentences 
technique. The scoring form provides a frame- 
work for evaluating the needs, inner states 
and presses shown by the sentence completions 
according to a classification scheme adapted 
from H. A. Murray. There is also a more in- 
formal analysis of the examinees’ attitudes, 
interests, values and emotional problems. The 
manual defines and illustrates the concepts 
used in scoring, and gives normative data 
based on 680 ninth-grade students. Reliability 
is discussed in connection with the problems 
of repeated scoring by different examiners, and 
of repeated administration after various in- 
tervals of time. Validity is studied by means 
of teachers’ ratings of the pupils. Case studies 
illustrate diagnosite and clinical applications 
of the test. 
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OF DR. ADOLF MEYER 


Fifty-two Selected Papers, Edited, 
rative, by ALFrep Ligr. Approxim: 
Edition, $14.00, (Prepublication pric: 
fore July 30, 1948.) Regular edit: 
The basic writings of a physician who hb 
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